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The Modern Treatment of 


SYPHILIS 


By JOSEPH EARLE MOORE, M.D., Associate Professor of Medicine, The 
- Johns Hopkins University; Physician-in-charge Syphilis Division of the Medical 
Clinic and Visiting Physician, The Johns Hopkins Hospital, Baltimore; Special 
Consultant, United States Public Health Service. 
With the collaboration of 

Jarold E. Kemp, M.D.; Harry Eagle, M.D.; Paul Padget, M.D.; Mary Stewart 

Goodwin, M.D. 
The author and his associates tell HOW TO TREAT SYPHILIS. They do so by furnishing 
PRACTICAL AND PLAIN INFORMATION IN SIMPLE AND UNDERSTANDABLE TERMS 
ON: 


(1) WHAT MAY BE DONE FOR PATIENTS WITH SYPHILIS. 
(2) WHAT RESULTS THE PHYSICIAN MAY EXPECT. 


This helpful, modern book was developed from plans and materials which originated with the be- 
ginnings of the Syphilis Division of the Medical Clinic of the Johns Hopkins Hospital as a 
separate entity in 1914. It includes contributions to the subject by members of the Cooperative 
Clinical Group, as well as data derived from the clinical and laboratory facilities of the Public 
Health Institute of Chicago. 

674 pages 98 figures 122 tables Price, $7.00 


Send orders to 


J. A. MAJORS COMPANY 


NEW ORLEANS DALLAS 
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DISEASES THE BLOOD 
and Atlas of Hematology 


By 


ROY R. KRACKE, M.D. 
Professor of Bacteriology, Pathology and Laboratory 
Diagnosis, Emory University School of Medicine 


ey HE second edition of this classic brings this comprehensive treatment of the 
field of hematology up to the minute. Five new chapters totaling a hundred 
pages have been added and the text in its entirety has been thoroughly revised. 
This book contains everything known and every theory that has gained acceptance 
about the normal blood, as well as blood diseases, with complete diagrams, symp- 
tomatology, details of treatment, differential diagnosis and prognosis. More 
than 300 illustra eee of individual cells in full color in 54 full pages of color 


plates of all known blood diseases are reproduced with such fidelity that even 
the minor variations show in the blood cells and in the bone marrow. 


Internists everywhere acclaim Kracke’s work as outstanding on the subject. Of 
the earlier edition, the Annals of Internal Medicine said, “A volume which will 
hold its own in competition with the numerous books on hematology,” and this 
new, enlarged edition is a better, greater book in every way. Be sure your copy 
is ordered now. 


692 Pages - 54 Color Plates - 46 Other Illustrations - $15.00 


J. B. LIPPINCOTT COMPANY 


Philadelphia Montreal 


wT his book cam be vecommended tO 
aii who at arerested in the problem 
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The ethical relation- 
ship which exists 
among physicians 


has its counterpart 


LE | in the Lilly policy of LIVER EXTRACTS 

| close co-operation Crude or Purified 

| width the Dis. For Intramuscular Injection 

| t but 1 on of 1 nfo : So.uTion Liver ExTRACT 

. mation concerning 2 injectable U.S.P. units per cc. 


1 injectable U.S.P. unit per cc. 


Lilly Products 1s re- 


stricted to the medical Soxution Liver Extract 
PuriFieD, LILLy 
and allied pr ofe SSUONS. 15 injectable U.S.P. units per cc. 
10 injectable U.S.P. units per cc. 
5 injectable U.S.P. units per cc. 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S. A. 


AND COMPANY 
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BOOKS 


Synopsis of Preparation and Aftercare of 
Surgical Patients—By Hugh C. Ilgenfritz 
and Rawley M. Penick, Louisiana State 
University School of Medicine. 481 
pages, 55 illustrations. PRICE, $5.00. 


Clinical Pellagra—By Seale Harris, Uni- 
versity of Alabama, and Seale Harris, 
Jr., Alabama. 494 pages, 66 illustrations. 
PRICE, $7.00. 


Synopsis of Clinical Laboratory Meth- 
ods—By W. E. Bray, University of Vir- 
ginia. 2nd Ed. 408 pages, 51 illustra- 
tions, 17 color plates. PRICE, $4.50. 


Practice of Allergy—By Warren T. 
Vaughan, Virginia. 1082 pages, 338 


Synopsis of Diseases of the Heart and 
Arteries—By George R. Herrmann, Uni- 
versity of Texas. 2nd Ed. 448 pages, 
91 illustrations, 3 color plates. PRICE, 
$5.00. 


Clinical Laboratory Methods and Diag- 
nosis—By R. B. H. Gradwohl, Missouri. 
2nd Ed. 1607 pages, 492 illustrations, 
44 color plates. PRICE, $12.50. 


illustrations. PRICE, $11.50. C. V. Mosby Company SMJ 12-41 
| 3525 Pine Boulevard 


This Christmas, 
Give a Mosby Book! 


Diseases of Women—By H. S. Crossen 
and R. J. Crossen, Washington Univer- 
sity School of Medicine, St. Louis. 9th 
Ed. 964 pages, 1127 illustrations. PRICE, 
$12.50. 


Operative Surgery—By J. Shelton Hors- 
ley and Isaac A. Bigger, Virginia. 5th 
Ed. 2 Vols. 1567 pages, 1391 illus- 
trations. PRICE, $18.00. 


Synopsis of Genitourinary Diseases—By 
Austin I. Dodson, Medical College of 
Virginia. 3rd Ed. 300 pages, 112 illus- 
trations. PRICE, $3.50. 


Synopsis of Operative Surgery—By H. E. 
Mobley, Arkansas. 375 pages, 339 illus- 
trations, 39 color plates. PRICE, $4.50. 


St. Louis, Missouri 
Gentlemen: Send me the following book(s): 


arate Attached is my check 
Hooke Charge my account 


Dr. 
Address 
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PRODUCTS OF 


The Baxter Laboratories again maintain their leader- 
ship by being first to offer sulfanilamide solutions 
in two important concentrations for subcutaneous 
use, which greatly increases its therapeutic scope. 
Professional bulletin will be sent at your request. 

Back of these two new products is extensive 
laboratory and clinical research which proves be- 
yond question their stability and therapeutic quali- 
ties. Purity, sterility and non-pyrogenic qualities 
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BAATER 


December 1941 


LABORATORIES 


BAXTER ORIGINALS 


4% Sulfanilamide in Normal Saline ~.8% in Lactate-Ringers 


are proved by 21 rigid chemical, biological (with 
laboratory animals) and bacteriological: tests and 
inspections. 

Other Baxter parenteral solutions in Vacoliter 
containers are also available in a complete range of 
types, percentages and sizes to meet every recog- 
nized professional requirement. Sodium Chloride, 
Dextrose, Ringers, Lactate-Ringers, Acacia, 1-6 
Molar Sodium-r-Lactate, and Sodium Citrate. 


XTER 


GLENVIEW, ILLINOIS, COLLEGE POINT, NEW YORK; ACTON, ONTARIO; LONDON, ENGLAND 
PRODUCED AND DISTRIBUTED IN THE ELEVEM WESTERN STATES BY DOM Baxter, seated GLENDALE, CALIFORNIA 
DISTRIBUTED EAST OF ROCKIES BY 


AMERICAN HOSPITAL SUPPLY CORPORATION 2 


CHICAGO 
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VITAMIN THERAPY 


For various reasons there appear to be a number of individuals 
who fail to get the necessary amount or variety of vitamins re- 
quired for the maintenance of good health. 


When general vitamin deficiency exists it is rational to prescribe 
Polytaxin, a logical combination of the factors (A, B,, B., C, D) 
which are most likely to be lacking. 


Polytaxin is supplied in small, soft gelatine capsules. 


When a deficiency of vitamin B complex (B,, B., B,, nicotinic acid, 
filtrate factor) is indicated by the evidence, Betaplexin can be 
relied upon to arrest or relieve the symptoms and to restore nor- 
mal nutritional balance. 


Betaplexin is supplied in several forms—elixir, syrup, tablets and 
capsules. Betaplexin elixir and syrup are excellent vehicles for 
many drugs. 


“GEV NTHROP 
p Trademark Reg. lew” Trademark Reg. 
U. S. Pat. Off. & Canada U. S. Pat. Off. & Canada 
(Vitamins A, B,, B., C, D) Brand of VITAMIN B COMPLEX 


Pharmaceuticals of merit for the physician NEW YORK, N. 
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WINTHROP CHEMICAL COMPANY. 
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"BETSY ROSS HOUSE on Arch Street in Philadelphia. It 
was in this house the first flag of the United States was 
conceived and sewn in 1777. The building is still standing. 


BéEPRON is indicated in the treatment of the 


LB. ofrron nutritional anemias. BEPRON is a palatable, 
REG. U8. PAT, OFF. complete preparation which contains all the de- 


WYETH’S BEEF LIVER WITH IRON sirable soluble constituents of fresh whole beef 


liver as well as added soluble ferrous iron. 


Supplied in 8-oz. and pint bottles. 


PHILADELPHIA, PENNSYLVANIA 
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Dimenformon Benzoate (a-estradiol benzoate ‘Roche Organon’) releases estradiol in the body 
in a sustained steady flow closely approximating the estrogenic output of the ovary. This 
sustained action, together with its superior potency and its economy, makes Dimenformon 
Benzoate the preferred estrogen in the treatment of menopausal disturbances, hypoovarianism, 
ovarian failure, and developmental disorders. Dimenformon Benzoate is available in the form 
of ampuls for intramuscular injection; 600 and 1000 Rat Units, boxes of 6 and 50; 2000 and 
6000 Rat Units, boxes of 3, 6, and 50; and 10,000 Rat Units, boxes of 5 and 50. Literature 


with a more detailed list of indications and dosage schedules will be gladly sent on request. 


ROCHE-ORGANON, INC. - ROCHE PARK + NUTLEY - NEW JERSEY 


In Canada: Roche-Organon (Canada), Ltd. * Montreal + Toronto 


DIMENFORMON BENZOATE ‘ROCHE-ORGANON’ 
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GONORRHEAL VAGINITIS 
OF CHILDREN 
AND SENILE VAGINITIS 


MENOPAUSAL 
SYNDROME 


(ARMOUR ) 
a more potent agent for relief 


STILBESTROL (Armour), a highly potent synthetic 
estrogen, is now available for therapeutic use. Its physio- 
logic action appears to parallel almost exactly the action 
of the naturally occurring estrogenic hormone. It is signif- 
icant, however, that in a number of cases Stilbestrol has 
been found decidedly beneficial where the natural hor- 
mone has failed.* Because of its great potency, STIL- 
BESTROL (Armour) is effective in quite small dosages as 
indicated in the chart at right. Indeed, it is recommended 
that the dosage in any given case be maintained at the 
lowest level that produces clinical improvement. Many 
of the earlier reported unpleasant side reactions have 
since been found attributable to overdosage. Stilbestrol 
has the added advantage that it may be effectively ad- 
ministered by either the oral or the intra-muscular route. 
It is indicated whenever an estrogenic effect is desired 
—more particularly in the menopausal syndrome, senile 
vaginitis, gonorrheal vaginitis, and post-lactational en- 
gorgement of the breasts. 

*Davis, M. B. Clinical Study of Stilbestrol. American Journal of 

Obstetrics and Gynecology 39, 938 (1940) 


THE LABORATORIES 


CHICAGO, ILLINOIS 


Effective in low dosage 


by oral or intra-muscular route 


BY MOUTH | BY INJECTION 


0.5 mg. to 2 mg. 

menopause} | 3 times 
mg. daily weekly 

0.5 mg.to 2 mg. 
O.1mg.to1 | times 
VAGINITIS mg. daily weeldy 
GONORR- 20 mg. total No 
HEAL given over! | -ecommendation 


VAGINITIS to 3 weeks 


5 mg.,1 to 3 | 5 mg. once or 
SUPPRES- times daily | twice daily for 
SION OF for total of a total of 
LACTATION | 2104 days 2 to 4 days 


forms ; 
Tablets : 1.0 mg.; 0.5 mg.; and 0.1 mg. 
Sterile Ampoules : 
1 cc. ampoules containing 1.0 mg. Stilbestrol in oil 
1 cc. ampoules containing 0.5 mg. Stilbestrol in oil 


STILBESTROL (Armour) is available in the 
following 
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YOU GET THE UTMOST AID 


IN X-RAY DIAGNOSIS 


RESEARCH PROBLEM such as improving 

the base chemicals of X-Ray Screens is not 
solved by apparatus—it is solved in a man’s 
mind. However, much of the work which the 
Patterson Research Laboratory has carried on 
for more than a quarter century, to assure you 
of continuous X-Ray screen improvement, can 


be grouped under the head of Instrumentation. ' 


At one stage of Patterson Screen development, 
for example, the experimental chemical com- 
pound must be checked for degree of fluores- 
cence and its light output carefully measured 
on the Photometer shown above. Later, after 
the specimen has proved its worth, a sample 
screen is made. Its contrast and range must 
then be scientifically computed, under exposure 
to X-Rays behind the Sensitometer shutter which 
automatically graduates the exposure on different 
parts of the film as it moves across the field. 


Continuous experimenting and testing of this 
type are fundamental to the further develop- 
ment of Patterson Screens...as well as to 
the maintenance of the very high standard of 
quality for which Patterson Screens are famous. 


Thus goes on the constant search that has led 
the way to today’s present high standards of 
Patterson Screen performance. 


THE PATTERSON SCREEN COMPANY 
TOWANDA, PA., U.S.A. 


Patterson. WORLD’S STANDARD FOR HIGHEST SCREEN QUALITY 
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Tn United States Government establishes lists of chemicals, 
drugs and medicines, which are the first choice of the Government 
for home defense uses. 


Home Defense —The first call upon medical men is the health of the 
people. Foods and vitamins are seized by the Government because they 
are essential to the health of the armed forces. 


The First Choice of Doctors in vitamins has been Yeast Vitamine 
(Harris) Tablets since 1919. 22 years ago, this B-Complex (a concentrate 
from yeast) was the first vitamin product and the original vitamin tablet 
made available for medical use. 


Toe mation of B-Complen 


BREWERS’ YEAST (HARRIS) 
POWDER 


Contains the full quota of vitamins— 
thiamin, riboflavin, nicotinic acid, pyri- 
doxine, pantothenic acid, factor W and 
the six other factors described as 
factors of the B-Complex. 


BREWERS’ YEAST (HARRIS) 
BLOCKS 


These 71 grain blocks are compressed 
from the same yeast, sold at the price 
of the powder. Such economy has not 
been offered by any other manufactur- 
ers. Contains B;, Bo, By, Be, nicotinic 
acid and yeast cell salts (as above). 


THE HARRIS LABORATORIES 


YEAST VITAMINE (HARRIS) 
TABLETS 


Contain a concentrate from yeast— 
more potent than the whole yeast— 
smaller dosage—all the factors of the 
B-Complex. Palatable—proven by phy-- 
sicians for 22 years. 


B-COMPLEX SYRUP 
(HARRIS) 


A delicious extract from husks of rice 
—in form of a delectable syrup. Makes 
friends of patients. Children love it. 
Used in the Orient for 25 years, by 
U. S. Government, British Govern- 
ment, Japan and China. Proven— 
Contains B; and Bo, with mineral salts 
of rice. 


TUCKAHOE | 


SINCE 
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THAT MEETS THE 
PATIENT'S NEED 


IN the treatment of secondary anemia, the requirements of indi- 
vidual patients differ. To meet the needs of patients and prefer- 
ences of physicians the House of Squibb has available a number 
of hematinics including the following: 


TABLETS FERROUS SULFATE EXSICCATED SQUIBB —For use 
where iron alone is indicated. Ferrous sulfate has been shown in numerous 
clinical reports to be effective in smaller dosage than other forms of iron 
and to have fewer undesirable side-effects. Supplied in 3-grain (approx. 
60 mg. of iron) enteric-coated tablets in bottles of 100 and 1000. 


CAPSULES FERROUS SULFATE WITH B, SQUIBB — Each capsule 
contains 3 grains of ferrous sulfate exsiccated and 1 mg. of thiamine hydro- 
chloride (333 U.S.P. XI units of vitamin B,). Indicated in the prevention 
and treatment of secondary anemia, especially during pregnancy and lac- 
tation, infancy and childhood, and in patients with anorexia associated 
with a possible deficiency of thiamine. Supplied in bottles of 100 and 
1000 capsules. 


HEBULON CAPSULES — Each small, easy-to-swallow gelatin capsule 


_contains 2 grains exsiccated ferrous sulfate; 50 U.S.P. XI units of vitamin 


B,; liver extract derived from 16 Gm. fresh liver containing appreciable 
amounts of certain vitamin B Complex factors, including riboflavin and 
filtrate factors. Indicated for prophylaxis and treatment of secondary ane- 
mias and as a nutritive adjunct during pregnancy and convalescence and 
in general undernutrition. Supplied in bottles of 100, 500 and 1000. 


For literature address the Professional Service 
Department, 745 Fifth Ave., New York, N.Y. 
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NCE again this winter, the common 
O cold can be expected to take its devas- 
tating toll from the nation’s health, unless 
steps are taken now to protect colds-suscepti- 
ble individuals against this menace that causes 
from one-half to three-quarters of human in- 
efficiency and, indirectly, an even greater 
proportion of human disability.* 

For those patients who cannot afford ex- 
pensive parenteral injections of catarrhal 
vaccine, or who fear the needle and painful 
reactions, this protection can be established 


“SABOTEUR 


The Common Cold 


effectively by oral vaccination with 


(oral 
ORAVAX 
vaccine) 
Each Oravax tablet, enteric coated to protect 
antigens against gastric secretions, contains 50 
billion killed organisms of a wide range of 
bacterial species, providing broad protection 
against the secondary invaders. Effectiveness 
of Oravax in reducing incidence, severity, 
and duration of colds has been demonstrated 
in wide clinical use and in carefully controlled 
tests reported in the literature. 


Dosage: One tablet daily for 7 days; then one tablet twice weekly throughout season when colds 
are most prevalent. Oravax is available at prescription pharmacies in bottles of 20, 50, and 100 tablets. 


*Clin. Med. Surg. 46: 163-167 (1940) 


Founded 1828 


T. M. “Oravax” reg. U. S..Pat. Off. 


THE WM. S. MERRELL COMPANY 


Cincinnati, U. S. A. 


Tue Ws. S. MerRELL Company, Lockiand Sta., Cincinnati, O., Dept. S.M. 12-41 
Please send free sample of Oravax, with literature and clinical data. 


December 1941 
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(Last in a series of six.) 


Common protlems in 


Four striking features of Amphojel, Wyeth 
Alumina‘’Gel, are recognized by clinicians: 


Amphojel provides prompt relief from pain. It 
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the 


“What is the safest, quickest method 
of controlling simple hyperacidity?” 


permits rapid healing of the ulcer. It cannot 
be absorbed and eliminates the hazard of alka- 
losis. It reduces excess acidity without com- 


Simple hyperacidity is quickly, effectively 
controlled with one or two drams of 
Amphojel* Hydrated Alumina 
Tablet. 


AMPHOJEL 
Wyeth: 


*REG. U.S. PAT. OFF. 


JOHN WYETH AND BROTHER, 


INC., 


pletely neutralizing the gastric contents. 


aut au 


Amphojel, Wyeth's Alumina Gel 
Fluid Antacid ... Adsorbent 


One or two teaspoonfuls either undiluted or with 
a little water, to be taken five or six times daily, 


between meals: and on retiring. 
Supplied in 12-ounce bottles 


For the Co i of Ambul y 
Patients 

Wyeth’s Hydrated Alumina Tablets 
Antacid 

One-half or one tablet in half a glass 

of water. Repeat five or six times 

daily, between meals and on retiring. 


Supplied in bores of 60 tablets 


PHILADELPHIA, PA. 
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“AFOOD /FOR® 
“INFANTS 


confusing similarity of names. 


The fat of Similac has a physical and chemical com- 
position that permits a fat retention comparable to 
that of breast milk fat (Holt, Tidwell & Kirk, Acta 
Pediatrica, Vol. XVI, 1933) . .. In Similac the 
proteins are rendered soluble to a point approximating 
the soluble proteins in human milk . . . Similac, 
like breast milk, has a consistently zero curd tension 
. . . The salt balance of Similac is strikingly like 
that of human milk (C. W. Martin, M. D., New York 
State Journal of Medicine, Sept. 1, 1932). No other 
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A powdered, modi- 
fied milk product 
especially prepared 
for infant feeding, 
made from tubercu- 
lin tested cow's milk 
(casein modified) 
from which part 
of the butter fat is 
removed and to 
which has been 
added lactose, veg- 
etable oils and cod 
liver oil concentrate. 


@ The name is never abbreviated; and the product is 
not like any other infant food — notwithstanding a 


December 1941 


substitute resembles breast milk in all of these respects. 
SIMILAR TO 


SIMILAC BREAST MILK” 


M&R DIETETIC LABORATORIES, INC. e COLUMBUS, OHIO 
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BRINGS YOU MANY 


INDICATIONS FOR ULTRAVIOLET .... 


AND FOR THIS MODERN, LOW-PRICED G-E LAMP 


The benefits you and your patients enjoy when 
you use G-E ultraviolet equipment are always 
many. But they are perhaps seldom more im- 
portant than in winter when so many seasonal 
ailments may be associated with a lack of ultra- 
violet. All of which suggests now as the ideal 
time to look into the possibilities this widely 
useful assistant may hold for you. 


Known as the Model “F” because it is the new- 
est development in a famous series, it has many 
improvements which make it preferable clinic- 
ally as well as economically. The F's intense 
radiation, for example, is richest in those spec- 
tral bands agreed to have the most beneficial 
physiologic effects. Because this radiation is 
uniform both in quality and quantity, treatment 
dosage is always accurate. And treatments take 
little time because the dependable Uviarc 
burner builds up quickly to its high intensity 
output. Then, like all General Electric products, 
you can depend upon the Model F's design and 
sturdiness for long, trouble-free life, and low 


operating cost. 


Simple to use—convenient — efficient — the 
Model F would prove its value to you as it has 
to a host of users throughout the world. Further 
information regarding seasonal and standard 
indications for ultraviolet, and the Model F 
Lamp will gladly be sent to you. Simply fill in 
the coupon and mail it today. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON CHICAGO, U. S. A. 


Please send me clinical, catalog, and cost data on the 
G-E Model F Ultraviolet Lamp. 


Name 


Address 


City 
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PETER. FORTY CENTURIES... 


and clysters . . .” Garrison 
History of Medicine, pg. 41. 


FTER 40 centuries—or more—of purges, cathartics, 
“roughage” and enemas, a rational regimen for 
the spastic bowel has been evolved. 


It is this—a smooth, bland, chemically inert mucil- 
loid is used to encourage normal peristalsis and facili- 
tate elimination without irritation of any sort. 


To do exactly this, Searle Laboratories have produced 


—a highly purified extract of Plantago Ovata-Forsk, 
which mixes easily with water or fruit juices to produce 
the necessary mucilloid gel, ““Smoothage.” 


Specify Metamucil-2 “Green Label” 
Metamucil-2, the new “Smoothage” product, is dis- 
tinguished by a green label. The therapeutic principle 
is the same as that of Metamucil but the base used in 
Metamucil-2 affords a more palatable, easy-to-mix 
product. To insure your patient’s obtaining the new 
product, specify ““Metamucil-2—Green Label.” 


Supplied in 1 Ib., 8-oz. and 4-oz. containers 


Ld) Searle 


Ethical Pharmaceuticals since 1888 
CHICAGO 
New York Kansas City San Francisco 
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in syphilis 


MERCK 


sk In the interest of both patient and public health, it has been established 

that the best and safest practice in the therapy of early syphilis is a 
continuous regimen, in which the patient is constantly receiving at suitable 
intervals, either an arsenical or a heavy metal. Syphilologists emphasize 
that each patient shall receive a minimum of 30 injections each of an arsen- 
ical compound anda heavy metal, given in a continuous alternating manner. 


Low toxicity, rapid and complete solubility, and precise ampuling have 
established NEOARSPHENAMINE MERCK as an excellent arsenical 
in early syphilis, and one which has merited the widespread confidence of 
the medical profession. 


R YPARSAMIDE MERCK 


sk Unusual power of penetration of TRYPARSAMIDE MERCK, es- 
pecially in case of the central nervous system, ease of administration 
by the usual intravenous technic, use in conjunction with fever therapy, 
and the results obtained in selected cases of syphilis of the central nervous 
system, have for two decades accorded it a prominent status in the therapy 
of neurosyphilis. 

The best results appear to have been obtained in the treatment of early 
dementia paralytica. It is estimated that 40 to 50 per cent of such cases 
have shown various degrees of symptomatic improvement. 


MERCK & CO. Inc. cManufacturing Chemists RAHWAY, N. J. 
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TO RACEPHEDRINE 


(SYNTHETIC EPHEDRINE) 


From the Chinese herb ¥ (ma 
huang) is obtained I-ephedrine, the 
form of the alkaloid commonly 
used to relieve nasal congestion. 


Racéphedrine is a synthetic form 
of ephedrine but differs in that 
it is a racemic combination of 


equal parts of lephedrine and 
d-ephedrine. 


(UPJOHN: 
formes 


{Upjohn) 1% in Modified Ringer's Solution, 


am one ounce dropper bottles for prescription 
Eparposes, and in pint bottles for office use 


ounce: 


fation Racéphedrine Hydrochloride 


Capsules Racéphedrine Hydrochloride 
% grain, in bottles of 40 and 250 
tapeules 


Applied topically to the nasal 
mucous membranes, it produces 
prompt and prolonged vasocon- 
striction and decongestion. 


It is comparatively free from un- 
desirable side actions, and its 
vehicle is soothing and nonirri- 
tating. This is of particular value 


in pediatrics. 


Gi 
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Vitamin B complex is the 
modern, scientific substitute 
for the sulfur and molasses, 
bitters and tonics of our grand- 
mothers, with the difference 
that vitamin B is effective in 
a wide variety of conditions.1 


REG. U. 8. PAT. OFF. 


ELIXIR 


B-PLEX 


REG. U.S. PAT. OFF. 


THE NATURAL VITAMIN B COMPLEX 


Current medical opinion states that most B deficiencies are multiple and 
therefore it is essential to treat such deficiencies with the complete B complex 
rather than with just the known synthesized B vitamins. 

Einar B-PLex is a palatable elixir of yeast concentrate. It is a natural source 
of the water-soluble active constituents of a potent brewer's yeast containing 
the unidentified fractions as well as the known factors of B complex. 


*Borsook, H., Viking Press, 1940. 
Write “Err B-PLEx, Wyeth” for your B avitaminosis cases. 


Supplied in eight-ounce bottles. 


JOHN WYETH & BROTHER, INC., PHILADELPHIA, PA. 


} 
sy 
| 
4 
| 
| 
| 
4 
A 


Vol. 34 No. 12 SOUTHERN MEDICAL JOURNAL 21 q 


| The answer 


A scientifically prepared for- 
mula for infants deprived of 
breast milk. 


THIS IS WHAT S-M-A IS... 


THIS IS HOW IT IS 
PREPARED ...........+ 


1. Empty one 2. Add enough 3. Cap bottle and 
tightly packed warm, previously shake into solu- 
measuring cup of boiled water to. tion. Feed at body 
S-M-A Powder make one ounce. temperature. 

into bottle. 


The quantity and ber of feedings in 24 hours 


THIS IS THE WAY IT IS FED should be the same as that taken by the normal 


breast-fed infant. 


THIS IS THE ONLY 
SUPPLEMENT REQUIRED .. 


AN D THIS (in a nutshell) is 


the Easy, Economical Way used by 
an ever-increasing number of physi- 
cians to insure excellent nutritional 
results. 


S.M.A. CORPORATION - 8100 MceCORMICK BOULEVARD - CHICAGO, ILLINOIS 
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Ciba MALE SEX HORMONES 


Now in 3 Convenient Forms 


PERANDREN* “Ciba” represents a chemically pure and synthetic 
testosterone propionate, the most potent androgenic substance known. 
Supported by an important clinical literature. In ampules of 5, 10 and 
25 mg. for injection. 


PERANDREN OINTLETS* are individual-dosage tubes each con- 
taining 4 mg. of testosterone propionate in a bland unguent base. 
Administration is uniform, clean, easy. 


METANDREN* is Ciba’s orally administered synthetic, crystalline, 
chemically-pure methyltestosterone. Male sex hormone efficiency dem- 
onstrated in animals and humans. Scored tablets, 10 mg. each. 


Indications: ——-PERANDREN is used in disturbances of male sexual 
development such as cryptorchidism, hypogonadism, dystrophia adi- 
posogenitalis; also when impotence, sterility, male climacteric and 
prostatism are due to androgenic deficiency. For females, in some 
menorrhagias, metrorrhagias, dysmenorrheas, and to inhibit post- 
partum lactation. PERANDREN OINLTETS and METANDREN may be used 
in conjunction with or as substitute therapy for PERANDREN where the 
physician deems this logical. 
*Trade Mark Reg. U. S. Pat. Off. Word “Perandren” identifies the product 


testosterone 
OINTLETS designate Ciba’s ointment tubes containing accurate doses. 


O o TB o fx 


CIBA PHARMACEUTICAL PRODUCTS, INC. - SUMMIT, NEW JERSEY 
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LESS THAN 


HERE constipation was the only 

finding, there was present no mu- 
cus in the majority of cases and so of 
necessity an average of less than one-half 
the normal water content.”’* 

Hydrophilic in its action, the hemi- 
cellulose, Mucilose, helps to correct con- 
stipation by bringing ingested “bound- 
water” to the dehydrated stool. 

NOTE: The increase in fluidity produced 
by Mucilose was found to be nearly dou- 
ble that of tragacanth preparations.** 


By thus restoring normal fecal con- 


HALF 
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* 


WATER CONTENT 


sistency, it becomes possible to restore 
normal peristalsis. 

Therefore, for the corrective relief of 
bowel stasis, prescribe 


MUCILOSE 


Does not interfere with vitamin absorp- 
tion, does not tend to leak. No allergic 
manifestations have been observed from 


its use. 

*Water Absorption from the Colon and its Relation to 
Motility: Bonoff, K. M., Cal. & West. Med., 51:154-156 
(Sept.) 1939. 

**Colloid Laxatives Available for Clinical Use: Gray, H. 
and Tainter, M. L., Jour. D. D., 8:130-139 (April) 1941. 


FREDERICK STEARNS & COMPANY, Detroit, Michigan 


New York 


Kansas City 


San Francisco 


Windsor, Ontario Sydney, Australia 


Detroit, Mich. 


FREDERICK STEARNS & Co. 


Please send me a clinical supply of Mucilose. 


Dept. S.M. 12-41 
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@ When iron reserves are depleted and the daily intake is low, help 
build a normal blood picture with the aid of Hematinic Plastules.* 
This modern therapy provides soluble ferrous iron in a well toler- 
ated, easily assimilated form. Small doses effect a prompt improvement 
in most cases of iron deficiency and secondary anemia. 
When you think of iron— 


HEMATINIC PLASTULES PLAIN 
Suggested dosage—! T. I. D. after meals. 
or 


HEMATINIC PLASTULES with LIVER CONCENTRATE 


Suggested dosage —2 T.|.D. after meals. 
BOTTLES OF 50 AND 100 


“REG. U. S. PAT. OFF. 


THE BOVININE COMPANY 


8134 MCCORMICK BOULEVARD + CHICAGO, 


December 1941 
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Cocomalt 


Enriched Food Drink 


Matteo Dink 


there’s a 
certain attraction 


Minerals and vitamins seem to have an attraction for each 
other too. Vitamin D requirements are dependent upon 
the presence of calcium and phosphorus.’ Vitamin D is 
also more effective, especially in tooth development, when 
vitamin A and these minerals are present.? Vitamin B, 
acts directly on mineral and total metabolism,’ and vita- 
min A and iron are related in effects on the hematopoietic 


system.* 


COCOMALT contains significant amounts of vitamin A, B, 
and D, together with the important minerals calcium, 
phosphorus and iron. Controlled studies have shown that 
COCOMALT increases hemoglobin and tends to improve 
the general health picture. Many physicians recommend 
COCOMALT for both young and old because when mixed 
with milk it combines these body essentials in a tasty, 
delightful drink. 


R. B. DAVIS COMPANY 


HOBOKEN NEW JERSEY 
1 Elvehiom, C. A.— Nutritional Requirements of Man—Ind. & Eng. Chem, 
June 1941. 


2 McCollum, E. V. — The Newer Knowledge of Nutrition — 5th Ed., 1939, p. 392. 
3 Mclester, J. S. — Nutrition and Diet in Health & Disease — 3rd Ed., 1939, p. 91. 
4 McCollum, E. V. — The Newer Knowledge of Nutrition — 5th Ed., 1939, p. 320. 
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You’ve saved 


two million lives 


Increasing Demand for 
Laboratory Technicians 


December 1941 


The ever increasing demand for Gradwohl 
graduates is the best recommendation for the 
thoroughness of our course. 


far! 


gues 1907, when the fight began, 
the tuberculosis death rate has 
been reduced 75%! — by people like you 
buying Christmas Seals. More than two 
million lives have been saved. 

But the battle against this scourge 
must go on. Tuberculosis still kills more 
people between the ages of 15 and 45 
than any other disease. 

Yet it is possible to eliminate com- 
pletely this enemy of mankind. Our 
weapons are Research, Education, Pre- 
vention, Control—made possible by your 
use of Christmas Seals. Get them today. 


Recently we have added two additional 
months, making the course now one year. 
In addition, students must serve six months’ 
internship before receiving diplomas. We have 
added a highly-trained biological chemist to 
our teaching staff. 


Send for Catalog 1941-1942. 


Gradwohl School of Laboratory 


Buy | Technique 
fe CHRISTMAS 3514 Lucas Ave. St. Louis, Mo. 


R. B. H. GRADWOHL, M.D. 
SEALS RADY 


HIGH OAKS SANATORIUM 


LEXINGTON, KENTUCKY 
Dr. Sprague’s Sanatorium 


An blished private hospital of thirty beds which treats selected cases of mental or nervous illness, liquor or drug 
addictions, in sur di g a private home rather than an institution. Lovely large grounds. Separate 
building for men patients. All outside rooms. Generously adequate nursing care. Hydrothera y. Active psy- 
chotherapy individually applied. Psychoanalysis if indicated. Supervised occupation and recreation. ates on applica- 


tion, ac ig to acc desired. 
Address inquiries to: DR. GEORGE S. SPRAGUE, Supt., . 
Telephone: 302 Lexington, Kentucky 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 
315 Brackenridge Avenue Phone: Fannin 5522 
For Nervous and Mental Diseases, Drug and Alcohol Addiction and 
Nervous Invalids Needing Rest and Recuperation 
Established 1903. Strictly ethical. Location delightful summer and winter. Approved diagnostic 


and therapeutic methods. Seven buildings, each with separate lawns, each featuring a small sep- 
arate sanitarium, affording wholesome restfulness and recreation, in doors and out doors, tactful 


nursing and homelike comforts. 
G. H. MOODY, M.D. J. A. McINTOSH, M.D., F.A.C.P. 


Founder Superintendent 


: 
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Hoye’s Sanitarium 


“In the Mountains of Meridian” 
MERIDIAN, MISS. 


Diagnosis and Treatment of Nervous and 
Mental Diseases, Alcoholic and 

dictions. _ Especially equipped for the 
use of Electro-Shock Therapy. Elderly peo- 
ple, convalescents and mild chronic mental 
cases given very low rates. Too violent and 
noisy patients not accepted. RS ARE 
NOT LOCKED. The Sanitarium is club- 

e. 


Dr. M. J. L. Hoye, Supt. 
Fellow of the American Psychiatric 
Association 


BRAWNER’ S SANITARIUM 


Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


@ For Nervous and Mental Disorders 
Drug and Alcohol Addictions 


Approved di and th 
Metrazol and Electro- awk in selected cases. 
Special Department for General Invalids and 


Senile Cases at Monthly Rates. 
JAMES N. BRAWNER, M.D. 

Medical Director 
ALBERT F. BRAWNER, M.D 

Department for Men 


JAMES N. BRAWNER, JR., M.D. 
Department for Women 


hod 


APPALACHIAN HALL 
Asheville, North Carolina 


Appalachian Hall is located 
in Asheville, North Caro- 


An Institution 


Rest, lina. Asheville justly claims 

an unexcelled all year round 

Convalescence, climate for health and 


comfort. All natural cura- 
tive agents are used, such as 
physiotherapy, occupational 
therapy, outdoor sports, 


the ¢ diagnosis and 
treatment of 


NERVOUS horesback riding, etc. Five 
MENTAL facilities Pr classification of 
DISORDERS, patients. Rooms single or 
AND 
Drug Habituation For rates and further information write 


Appalachian Hall, Asheville, N. C. 
WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


» 
By: 
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HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Metrazol and Insulin Therapy used in Selected Cases. Gradual Reduction Method used in the 
Treatment of Addictions 
Established in 1925 
Thoroughly d in hi and construction. Eight d ffordi per classification of patients. 
All outside rooms ively furnished. Several bathrooms and rooms with priva bay 8 on each floor. Also a 


: spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 “sl above sea level, overl 
the city, and sur d by an of at ar —— Ample provision made for diversion and helpf 


occupation. Adequate night and day nursing service maintain 


‘ JAMES A. BECTON, M.D., Physician-in-Charge 


P. O. Box 2896, Woodlawn Station, Birmingham, Ala. Phones 9-1151 and 9-1152 
J. E. STANFILL, M.D. WALTER R. WALLACE 
Medical Director Business Manager 


THE WALLACE SANITARIUOM 


For over thirty y ion; just eight miles from the heart of the city, in a quiet suburb, occupy- 
ing sixteen acres en ot besutiful tl this Sanitarium is especially equipped for the treatment of drug addiction, 
Finger nervous, and mental disorders, the care of patients requiring metrazol and insulin therapy and is ideal 
‘or convalescents. 


ae 
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Grace Lutheran Sanatorium 


For Tuberculosis 

cA Beauty Spot on Prospect Hill 
701 South Zarzamora Street 
SAN ANTONIO, TEXAS 


JAMES L. ANDERSON, M.D., Medical Director 


Admits patients irrespective of denomi- 
nation or creed. 

Ideal all year climate ——Excellent med- 
ical and nursing care.—Radiographic, Flu- 
oroscopic and Pneumothorax service. 

New, distinctive, Individual Bungalows, 
highly modern, and Private Rooms with 
baths and sleeping porches, all equipped 
with radio.-—Beautiful grounds. 

Moderate rates. 


For booklet and inf ion address: 
PAUL F. HEIN, D.D. 


Pastor and Superintendent 


For Patients With 
Alcoholic Problems 


--The Farm 


A non- institutional arrangement in 
Howard County, Maryland, for the 
individual psychological rehabilitation 
of a limited number of selected vol- 
untary patients with ALCOHOL prob- 
lems — both male and female — un- 
der the psychiatric direction of 


Robert V. Seliger, M.D. 


CITY OFFICE: 
2030 Park Avenue, Baltimore, Md. 


Saint Albans Sanatorium 
RADFORD,VA. 


A modern, ethical institution, fully equipped 
for the diagnosis, care and treatment of nerv- 
ous and mental diseases and selected addiction 
cases. 2,000 feet e/evation. Rates reasonable. 
Occupational and Hydrotherapy Departments. 


JAMES P. KING, M.D. 
WILEY D. LEWIS, M.D. 
FRANK A. STRICKLER, M.D. 


ALLEN’S INVALID HOME 


Established 1890 MILLEDGEVILLE, GA. 
For the treatment of 


NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres — Buildings Brick, Fi 
Comfortable — Convenient — Site High and Healthful 

E. W. ALLEN, M.D., Department for Men 

H. D. ALLEN, M.D., Department for Women 

Terms Reasonable 


§ 
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Cincinnati Sanitarium 
Inc. 1873 
For Mental and Nervous Diseases 


A strictly modern hospital fully 
equipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 


Emerson A. North, M.D. 
Charles Kiely, M.D. 


H. P. COLLINS, Business Manager Visiting Consultants 
as Box No. 4, College Hill D. A. Johnston, M.D. 


CINCINNATI, OHIO Medical Director 


“SREST COTTAGE’’ College Hill, Cincinnati, Ohio 


For purely nerv- 
ous cases, nutri- 
tional errors and 


convalescents. 
Completely 
for hydrotherapy, 


Massages, etc. 


Cuisine to meet 
individual needs. 


Emerson A. North, 
M.D. 
Charles Kiely, 


isiting 
Consultants 


D. A. Johnston, 
M.D., Medical 
Director 
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THE TUCKER 
SANATORIUM, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is a private Sanatorium for the 
Neurological Practice of Drs. Beverley R. 
Tucker, Howard R. Masters and James Asa 
Shield. 


The Tucker Sanatorium is for che treat- 
ment of nervous and endocrine diseases. 
There are departments of massage, medicinal 
exercises, hydrotherapy and physiotherapy. 
The Sanatorium is large and bright, sur- 
rounded by a lawn and shady walks, large 
verandas and has a roof garden. It is situ- 
ated in the best part of Richmond and is 
thoroughly and modernly equipped. The 
nurses are specially trained in the care of 
nervous cases. 


St. Elizabeth’s Hospital 
Richmond, Virginia 


STAFF 
i Shelton Horsley, M.D., Surgery and Gynecology 
Guy W. Horsley, M.D., General Surgery and Proc- 


tology 
G. Chapman, M.D., Internal Medicine 
Wm. H. Higgins, M.D., Consultant in Internal 
Medicine 
Austin I. Dodson, M.D., Urology 
Charles M. Nelson, MD., Urology 
Fred M. Hodges, M.D., Roentgenology 
L. O. Snead, M.D., Roe aitgenology 
R. A. Berger, MD., Roentgenology 
Helen Lorraine, Medical Illustration 


Visiting Staff 
Harry J. Warthen, Jr.. M.D., Surgery 
W. K. Dix, M.D., Internal Medicine 
James P. Baker, Jr., M.D., ON Medicine 


Marshall P. Gordon, Jr., M.D., U 
Howell F. Shannon, D.M.D., Dental ery 
Administration 


N. E. PATE, Business Manager 
The operating = = all of the front bedrooms 
are te air 


School of Nursing 
The School of Nursing is affiliated with Johns 
Hopkins Hospital School of Nursing in Baltimore 
for a three months’ course each in Pediatrics and 
Obstetrics. 


Address: Director of Nursing Education 


THE TURNER - GOTTEN SANATORIUM. 
MEMPHIS, TENNESSEE, Route 6, Box 288 


« the Diagnosis and Treatment of Mental and Nervous Disorders 
Located on the Raleigh-Le ‘Genes Road, five miles east of the city limits. Accessible to U.S. 70 (the Bristol 
way). 53% acres of wooded land and rolling fields. Equipment new and modern, including the latest equipment 


and hydrotherapy. Special emphasis is laid upon 
of An gives ‘individual attention to each patient. 


l and recreational therapy under the supervision 


Cc. TURNER, MD., F.A.C.P., 


NICHOLAS GOTTEN, M.D., F.A.C.S., Neurosurgeon 
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CLINIC 


ST. LUKE’S HOSPITAL 
Richmond, Virginia 
Medical and Surgical Staff .. . 


General Medicine: Urology: Obstetrics: 
James H. Smith, M.D. Austin I. Dodson, M.D. H. Hudnall Ware, Jr., M.D. 
Hunter H. McGuire, M.D. Charles M. Nelson, M.D. H. C. Spalding, M.D. 
Margaret Nolting, M.D. W. Hughes Evans, M.D. 
John P. Lynch, M.D. Otolaryngology: Roentgenology: 

Thomas E. Hughes, M.D. J. Tabb, M.D. 
William Tate Graham, M.D. Dental Surgery: 
James T. Tucker, M.D. — —— MD John Bell Williams, D.D.S. 

tuart uire, M.D. Guy R. Harrison, D.D.S. 
W. Lowndes Peple, M.D. 

Pathology: Webster P. Barnes, M.D. Ophthalmology: 

J. H. Scherer, M. D. Philip W. Oden, M.D. Francis H. Lee, M.D. 


WESTBROOK SANATORIUM 


Richmond Virginia 
TELEPHONE 5-3245 


Department for Men: Associates: Department for Women: 
J. K. Hall, M.D. O. B. Darden, M.D. P. V. Anderson, M.D. 
E. H. Alderman, M.D. 
E. H. Williams, M.D. 
Rex Blankenship, M.D. 


The institution is situated just beyond the northern border of the city on United States Highway: Number 1. 

The scope of the work of the Sanatorium is limited to the diagnosis and the treatment of nervous and mental 
disorders and to the addictions to drugs and to alcohol. It "sihesds also adequate facilities for rest and upbuilding 
under medical and nursing supervision. 

The medical staff devotes its entire attention to the patients in the Sanatorium. 

The institution maintains a school for trained attendants in which instruction in the care of the nervous and 


sick is emph 
There are twelve separate buildings for patients with 150 beds. Such a large group of buildings makes 


F ible the more congenial grouping of patients. Rooms may be had single or en suite, with or without private 
é Bach th. There are a few small cottages for the use of individual patients. i pea 
z : A comprehensive general physical and nervous examination is made of each patient. A mental examination 


is made when indicated. The examination is typed and a copy of it is available for the referring physician. Com- 
a3 plete dental investigation is a part of the general survey. 
a A skilled teacher gives ical daily i ion to small groups in the arts and crafts. Helpful and inter- 
esting occupation in the out-of-doors is made possible for the men patients in the vegetable and flower gardens, on 
the truck farm, in the poultry yards, and in the dairy. 
There are bowling, tennis, croquet and pool. On Sunday evening there is chapel service. 


Detailed information is available for physicians. 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 
RICHMOND, VIRGINIA 


AND WN, ARLES R. ROBINS, M.D. 
OSBORNE ©. ASHWOR STUART MICHAUX, M.D. 
MANFRED CALL, III, M.D. re? BRYAN, M.D. 

M. MORRIS PINCKNEY, M.D. A. STEPHENS GRAHAM, M 

ALEXANDER G. BROWN, III, M.D. CHARLES R. ROBINS, JR., M.D. 

‘ Urological : 
Obstetrics: FRANK POLE, M.D. 

GREER BAUGHMAN, MD. MARSHALL P. GORDON, JR., M.D. 

WM. DURWOOD SUGGS, M.D. Oral Surgery: 

SPOTSWOOD ROBINS, M.D. GUY R. HARRISON, D.D.S. 
Ophthalmology, Otolaryngology: . REGENA BECK, M.D 

CLIFTON M. MILLER, M.D. 

W. L. MASON, M.D. Roentgenology and Radiol 

FRED M. HODGES, M.D. 

Pediatrics: L. O. SNEAD, M.D. 

ALGIE S. HURT, M.D R. A. BERGER, M.D. 

CHAS. PRESTON MANGUM, M.D. Medical Artist: 
Physiotherapy: OTHY BOOTH 

ELSA LANGE, B.S., Technician Executive Director 

MARGARET CORBIN, B.S., Technician HERBERT T. WAGNER, M.D. 


CITY VIEW SANITARIUM 


For MENTAL and NERVOUS DISEASES 
and ADDICTIONS 


Established in 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and equipped with every facility for the 


comfort, care, and treatment of the class of patients recei 


It is upon the character of service rendered, rather than upon physical facilities that the reputa- 
tion of such an institution must rest, and to give every patient the maximum of individual atten- 
tion and unremitting care at all times is the basic principle of our work. An efficient ape nee 
tion exists in all departments. There is maintained an abundantly sufficient staff of capable 
nurses, divided into day and night shifts, assuring to every patient constant service through each 
of the twenty-four hours of the day. At midnight this service is as real as at midday. 


Situated in the midst of a fifty-acre tract and surrounded by a large grove and attractive lawns. 


JOHN W. STEVENS, M.D. WILL CAMP, M.D 
Founder Medical Director 
NASHVILLE R. F. D. No. 1 TENNESSEE 


Reference: The Medical Profession of Nashville 
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eye ning of another period of throat affections. a 
Many physicians have found Thantis Lozenges, 
H. W. & D., to be effective in relieving throat sore- Yf | 

ness and irritction. They are antiseptic and anes- / Y 


thetic for the mucous membranes of the throat and 


mouth. 7 
Thantis Lozenges contain two active ingredients— / 
7 Merodicein, H. W. & D., one eighth grain, and 


Saligenin, H. W. & D., one grain, They dissolve 


ne A . slowly permitting prolonged medication; they are 
. Convenient and economical. 
Thantis Lozenges, H. W. & D., are supplied in vials 


\g of twelve lozenges each. 


& DUNNING, INC. 


BALTIMORE, MARYLAND 
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GIANTS OF YESTERDAY* 


By Paut H. Rincerr, M. D. 
Asheville, North Carolina 


It would be but emphasizing the obvious to 
state that I feel inestimably happy in having 
the honor of occupying the position of your chief 
executive. To hold such a position indicates, 
necessarily, the confidence and the affection of 
my colleagues in the medical profession, which, 
of all things, is what the real physician appre- 
ciates. Distinctions and offices in themselves 
are evanescent and vapid save insofar as they 
reflect the reasons for their bestowal. These 
reasons are the bases upon which appreciation 
is predicated. And so, having for no known 
reason, so far as I am aware, been elevated to 
this exalted position, may I say to yov, one and 
all: I thank you! 

When seeking a topic for a presidential ad- 
dress, I realized that I was to face an audience 
composed partly of medical men and partly of 
laymen. It seemed, therefore, that probably 
a biographical subject would appeal most to a 
cross-section of my auditors. Having been for 
more than thirty years interested mainly in dis- 
eases of the lungs, my thoughts naturally turned 
in that direction, and I hoped that my listen- 
ers might find diversion and enlightenment in a 
brief synopsis of the lives of great men concerned 
with chest diseases whose names have been 
indelibly engraved upon the tablets which com- 
memorate achievement. These men, pioneers 
in physical diagnosis, worked with no instru- 
ments of precision such as we nowadays possess 
(primarily the x-ray), but were forced to rely 
upon their five senses and upon their processes 
of deductive thought to produce the discov- 
eries that they gave to the world, discov- 
eries which have stood the test of time and 
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which today are accepted as they were first 
given, unchallenged and with little or no al- 
teration. We owe a great debt to these giants 
of yesterday. At a meeting such as this, 
a meeting of the second largest general med- 
ical organization in the world, it is fitting 
that we should listen with a feeling of exulta- 
tion, as well as of humility, to the mighty deeds 
of those who by long years have preceded us. 

“Lives there a man with soul so dead” as to 
be able to read the details of a great medical 
discovery and not feel a thrill of pride in the 
bygone colleague whose creative thought has 
made possible an advance in diagnosis and treat- 
ment? Truly it is an inspiration to us amid 
our wealth of present day knowledge to hark 
back, and to read the “short and simple annals 
of the poor,” poor in money, in equipment, in 
medical resources, but rich in soul, great in 
spirit and dauntless in enthusiasm and deter- 
mination. 

I chose es my subject “Giants of Yester- 
day.” Fool that I was, in I rushed and found 
myself in a hall of fame, surrounded by the 
immortals. In the words of the psalmist, 


“They kept me in on every side; they kept me in, I 
say, on every side,” 

From Hippocrates to Hans Zinsser; and yet 
a choice had to be made. But few could be 
mentioned; too many had to be left out, and I 
wish here to pay a word of tribute to all those 
who down through the ages, by their devotion 
to their calling, by their powers of observation 
and by the evidence of their senses, have con- 
tributed in any way to the advance of science 
and to the art of diagnosis. Great names stand 
out and tonight we must deal with great names 
only, but all honor to that silent army of brave 
men doing their duty. 

It was on November 19, 1722, at Gratz, cap- 
ital of Styria in lower Austria, that Leopold 
Auenbrugger, the discoverer of percussion, was 
born. His father was of the lower middle 
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class, proprietor of the Gasthaus zum Schwarzen 
Mohren, in one of the suburbs of Gratz, and 
also the owner of another hotel in the city it- 
self, able at some sacrifice to afford his son a 
university education. No details of the boy’s 
early life are known. Auenbrugger must have 
lived among surroundings of culture and refine- 
ment, for music was a hobby of his and he must 
have mastered it to a considerable degree. He 
wrote one opera, “Der Rauchfangkehrer” (“The 
Chimney Sweep”), which, however, has been 
lost to the musical world. He was socially in- 
clined and obviously presentable, as is shown 
by the fact that he was received at court and 
was on terms of personal intimacy with the Em- 
press Maria Theresa, to whom he dedicated his 
opera. In recognition of this attention and 
because of his personal popularity, he was en- 
nobled by the Emperor Josef II and given the 
title of Edler von Auenbrugg. A beam of light 
is thrown upon the character of the man by 
the fact that he preferred the title to a pen- 
sion, as the former descended to his children 
while the latter ceased at his own death. 

This pleasant, affable, sociable individual de- 
cided to study medicine; and after his marriage 
to Marianna von Priesterberg completed his 
studies at the University of Vienna under the 
famous Baron van Swieten, court physician and 
a pupil of Boerhaave. In 1751 Auenbrugger 
was appointed physician to the Spanish Mili- 
tary Hospital, the largest and finest in Vienna, 
and within its walls he began and developed his 
studies of percussion which have made his 
name immortal. His social and professional 
successes did not turn his head. Modesty and 
humility seem to have been his dominant char- 
acteristics. | Surely there has never been a less 
egotistical introduction to a great work than the 
forty-five lines of the preface to the “Inventum 
Novum,” as the following extract will show: 

“In making public my discoveries respecting this mat- 
ter, I have been actuated neither by an itch for writing 
nor a fondness for speculation, but by the desire to 
submit to my brethren the fruits of seven years’ ob- 
servation and reflection. In doing so, I have not been 
unconscious of the dangers I must encounter; since it 
has always been the fate of those who have illustrated 
or improved the arts and sciences by their discoveries 


to be beset by envy, malice, hatred, detraction and 
calumny. * * * In drawing up my little work I 


have omitted many things that were doubtful and not 
sufficiently digested, to the due perfection of which it 
will be my endeavor henceforth to apply myself. To 
conclude, I have not been ambitious of ornament in my 
mode or style of writing, being contented if I shall be 
understood.” 
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Brief and terse as is the preface, if anything 
it is exceeded by the directness of the text of 
the “Inventum Novum,” which states as suc- 
cinctly as it is humanly possible to do, the 
points the author wishes to emphasize. 

“Envy, malice, hatred, detraction and calum- 
ny” did not appear after the publication of 
the “Inventum Novum,” but something perhaps 
worse; the pamphlet was simply ignored. To 
his discredit, Van Swieten made no mention of 
it, nor did his successor, de Haen. Stoll, who 
succeeded de Haen at Vienna, realized the im- 
portance of the discovery as did Eyerell, one of 
his pupils, but nothing was done to bring the 
matter before the medical profession. One re- 
viewer only, in Ludwig’s “Commentaries,” pub- 
lished at Leipzig in 1762, proclaims the “In- 
ventum Novum” as “a torch that was designed 
to illumine the darkness in which diseases of 
the chest had up to this time lain concealed.” 
Certainly disappointed but probably taking 
refuge in a wholesome philosophy of life, Auen- 
brugger had retired from active practice and 
had betaken himself with his family to the 
country to pass his later years with his chil- 
dren, his friends and his music, when in 1808 
the great Corvisart translated the “Inventum 
Novum” into French and with the true admira- 
tion of one master mind for another, gave full 
credit to Auenbrugger for his discovery. The 
profession read, tested, approved, and the last 
year of Auenbrugger’s life was gladdened by the 
knowledge that he had tardily received merited 
recognition. He died peacefully at his home 
on May 17, 1809, forty-seven years after having 
written his masterpiece and one year after the be- 
ginning of its appreciation. Verily the mills of 
the Gods grind slowly! 

To Jean-Nicholas Corvisart, a native of 
Dricourt in Champagne, must be awarded the 
great credit of having realized the importance of 
Auenbrugger’s discovery and of having, by the 
translation of the “Inventum Novum,” given 
an impetus to European medicine to profit by 
the discovery of percussion. Born in 1755 of 
country folk, this bluff, plain-spoken man, un- 
awed by even such a personality as that of the 
first Napoleon, rose to the highest medical hon- 
ors in France, was appointed Professor of Medi- 
cine at La Charite in 1795, was Napoleon’s per- 
sonal physician, had as his pupils such men as 
Boyle, Laennec, Bretonneau, Dupuytren and 
Cuvier, and was really the link that connected 
the genius of Auenbrugger with that of Laennec. 
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In his earlier years he manifested his inde- 
pendence by refusing an appointment to l’hos- 
pital Necker because the patroness required the 
members of the staff to wear wigs. Early ap- 
preciating the importance of percussion, he 
practiced it regularly in his clinical work. 
Napoleon was once suffering from a persistent 
cold and was told that Corvisart, instead of fol- 
lowing the traditional method of feeling the 
pulse, looking very wisely at the tongue and 
gazing learnedly into space, conducted an actual 
examination of the chest and sounded it care- 
fully all over in order to determine where ab- 
normal conditions might exist. This struck 
Napoleon as a very practical and possibly valu- 
able feature of diagnosis. Accordingly, Cor- 
visart was summoned to give his professional 
opinion. After the consultation he was made 
the emperor’s private physician. His blunt- 
ness of speech must have nettled Napoleon, ill- 
used to anything save adulation, but he recog- 
nized Corvisart’s transcendent ability. He once 
briefly characterized his physician thus: 


“He is an honest and able man, but a little rude.” 


Unquestionably Corvisart’s greatest contribu- 
tions to medicine were his revival of immediate 
percussion and its general introduction into clin- 
ical use, and his keen deductions on circulatory 
conditions in connection with which his observa- 
tion has become classical: 

“Tt is clear that the majority of individuals reputed to 
have died of anarsarca, leucophlegmasia, and particularly 
of hydrothorax, and of various species of asthma, and 
singular dyspnoeae, may have perished from disorders of 
the heart.” 

The author of these words died of heart dis- 
ease in 1821. 

Corvisart was a great clinician and deserves 
to be marked as the father of modern objective 
diagnosis. He was a stimulating teacher and 
a man that knew, as did in our own time Osler 
and Welch, how to stimulate the best in the 
young men working under him and how to in- 
spire them with enthusiasm for keen clinical ob- 
servation and research. He was the patron 
and the admired and beloved friend of one of 
his pupils whose work was to eclipse that of his 
teacher and whose name was to go down in his- 
tory as one of the great physicians of all time, 
René Théophile Hyascinth Laennec. 

This man was born at Quimper in Brittany 
in 1781, and the centennary of his death was 
celebrated on August 13, 1926. Laennec’s 
His mother 


parents were poor but intelligent. 
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died when he was yet a child and his father, be- 
cause of the insecurity of the government ap- 
pointment which he held, seems to have been 
unable to provide for the lad’s education. Ac- 
cordingly, his intellectual development was en- 
trusted to an uncle who served as priest to a 
nearby parish. The French Revolution hav- 
ing jeopardized the security of the ecclesiastics, 
along with that of everybody and everything 
else, young Laennec was turned over to a sec- 
ond uncle, a physician of prominence, holding 
a position of importance in the university and 
hospitals of Nantes. It was under his tutelage 
that Laennec’s real flair for medicine first 
showed itself. His uncle emphasized the impor- 
tance of clinical observation and of morbid 
anatomy and thus started the young man in the 
way he should go. 

In 1800, Laennec, not. content with the rather 
circumscribed round of life he had known, went 
to Paris and there fell under the spell of Cor- 
visart and Pinel. Though only nineteen years of 
age, the sights of the capital failed to dazzle 
him, and he soon felt that his lack of prelim- 
inary education was going to prove a drawback 
in development along the lines of his chosen 
profession. With a flash of genius he recog- 
nized what nowadays is so often overlooked, that 
the fundamentals of a general education, his- 
tory, the classics, the humanities, tend to pro- 
duce a better rounded man and consequently an 
abler physician. Would that more potential 
medical students realized this, and gave less 
time to strictly “premedical” subjects and more 
time to a general broadening of their knowledge 
of the best in thought and in deed among the 
“vanished pomps of yesterday.” Thus reason- 
ing, Laennec recommended the study of the 
Latin and Greek languages with all that de- 
termination and perseverance belonging only to 
great minds. He acquired such accurate knowl- 
edge of Latin that he wrote it with the greatest 
ease. He became familiar, by his own unaided 
efforts, with Greek writers, more particularly 
with those concerned with medicine. To these 
pursuits he assiduously devoted all the time he 
could spare from his immediate professional 
studies, and found that they not only did not in- 
terfere with or retard his work, but on the con- 
trary accelerated its progress. 

During the succeeding years he was busy in 
the wards of the hospitals of Paris, observing, 
collecting information, formulating maxims and 
preparing himself for his epoch-making work 
“Traité de l’Auscultauion Médiate” (“A Treatise 


on Mediate Auscultation”), which appeared in 
1819. Simple in his tastes, abstemious of food 
and drink, he lived solely for his patients and 
his research. It is odd that a man who shut 
himself up in the ill-smelling, badly ventilated 
hospitals of the time was passionately fond of 
the great outdoors, loved hunting above ll 
things, and was happiest when in the country. 

Laennec was gentle and modest like Auen- 
brugger. The fame which came to him as the 
discoverer of auscultation never caused him to be 
pompous or conceited, for he ever kept that 
kindliness of manner and that eager friendli- 
ness which made him beloved by all. Neither 
an orator nor a maker of phrases, his clinical 
lectures were marked by transparent simplicity 
and conciseness. In his enthusiasm at the 
bedside he never forgot the patient and his con- 
sideration for those under his care was note- 
worthy; the more so at a time when but scant 
courtesy was accorded the unfortunate who hap- 
pened to be the subject for demonstration. One 
of his contemporaries says of him: 


“Laennec was almost an ideal teacher. He talked 
very easily and his lesson was always arranged with 
logical method, clearness and simplicity. He disdained 
utterly all the artifices of oratory. He knew, however, 
how to give to his lectures a charm of their own. It 
was as if he were holding a conversation with those 
who heard him, and they were interested every moment 
of the time that he talked, so full were his lectures of 
practical instruction.” 


Laennec’s great fame rests, of course, upon his 
invention of the stethoscope and of the art of 
auscultation. It may seem trite to quote again 


the words from the preface of his “Treatise” in 
which he describes how the idea of the stetho- 
scope came to him, but the paragraph is such a 
classic and the statements made so ingenuous 
that its repetition must be allowed. He says: 


“In 1816, I was consulted by a young woman labor- 
ing under the general symptoms of a di heart, 
and in whose case percussion and the application of the 
hand were of little avail on account of the great degree 
of fatness. The other method just mentioned (imme- 
diate auscultation, applying the ear of the examiner 
direct to the chest) being rendered inadmissible by the 
age and sex of the patient, I happened to recollect a 
simple and well-known fact in acoustics, and fancied it 
might be turned to some use on the present occasion. 
The fact I allude to is the great distinctness with which 
we hear the scratch of a pin at one end of a piece of 
wood on applying our ear to the other. Immediately 
on this suggestion, I rolled a quire of paper into a kind 
of cylinder and applied one end of it to the region of 
the heart and the other to my ear, and was not a little 
surprised and pleased to find that I could thereby 
perceive the action of the heart in a manner much more 
clear and distinct than I had ever been able to do by the 
immediate application of the ear.” 
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From this simple observation was born the 
stethoscope and was evolved all that is com- 
passed in auscultation. Laennec’s greatest cred- 
it does not lie in his invention of the stethoscope. 
Unidentified, unclassified and undifferentiated, 
the sounds transraitted through the cylinder of 
paper or of wood, fell upon the ear much as words 
of an unknown language impress us today, a 
mere jargon of noise. The great work that 
Laennec did for physical diagnosis lay in his 
ability to interpret the varieties of sound heard, 
to correlate them with conditions found at au- 
topsy, to view as a whole the changes wrought 
in breathing and to classify the various kinds of 
rales in their relationship to the pathologic 
changes taking place in the lungs. 

In addition to his marvelous faculty for cor- 
rect interpretation of acoustic phenomena, 
Laennec had the added gift of verbal descrip- 
tion and many of the terms he first adopted are 
the standards of today: “pectoriloquy,” “ego- 
phony,” “metallic tinkle,”’ “veiled puff”; these 
are some of the terms he originated which are 
now in daily use. It is worth recalling as an 
instance of how even the gods nod at times, that 
Laennec, with all his genius and marvelous 
reasoning powers, Laennec wholly missed the 
significance of the pleuritic friction rub. He 
died of pulmonary tuberculosis, the diagnosis of 
which ‘he had done so much to clarify. The 
malady advanced apace and Laennec was not 
deceived as to the outcome. In accordance with 
the barbarous treatment of the day, he was con- 
fined in a darkened, tightly closed room and 
bleeding was frequently employed. At last, on 
August 13, 1826, his wife, to whom he had been 
married about two years, saw him remove the 
rings he wore. She asked him why he did so 
and he replied: 

“Tt will not be long now before someone else would 
have to do this service for me, and I do not wish that 
they should have the trouble.” 

Two hours later, at five in the afternoon, 
Laennec was dead. 

Brief mention must be made of three other 
men prominent in physical diagnosis before com- 
ing to the closing portion of this address. The 
mantle of Laennec fell on his colleague, Pierre 
Charles Alexandre Louis (1787-1872), whose 
masterpiece, “Recherches sur la Phthisie” (“In- 
vestigations in Pulmonary Tuberculosis”), is 
recognized as one of the most carefully compiled 
series of observations in medical literature. 
Louis was an indefatigable searcher after truth. 
Painstaking to a degree, refusing to be hurried 
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in either his observations or his deductions, one 
of his well-known epigrams is: 
“To observe well we must not observe hastily.” 


A scorner of mere theories, he may be said to 
be the originator of the application of the nu- 
merical and statistical method in the practice of 
medicine. His writings are largely compilations 
of accurate and minute observations, and he was 
the first clinician to count the pulse as a matter 
of routine. His greatest service lay in stressing 
the necessity for exact clinical methods and 
thereby he became one of the greatest factors 
in the advance of the aew science and art of 
physical diagnosis. 

Personally, Louis was tall, spare, kindly and 
serious. In individual conversation he was mod- 
est, contained and self-effacing; but when en- 
gaged in clinical work at the bedside he became 
transported by his enthusiasm. His cheeks 
flushed, his eyes kindled and by his superior 
knowledge and his clear and attractive method 
of presentation he became the idol of his stu- 
dents. Esteemed for his scientific achievements, 
beloved for his personal charm and sought for 
his teaching ability, he remained for many years 
the head of clinical medicine in France and had, 
probably more than any other of his countrymen, 
a direct and personal influence upon the growth 
of clinical medicine in this country. A sentence 
written by Louis on a photograph sent to Henry 
I. Bowditch, of Boston, an old pupil, sums up 
brie “7 the man’s philosophy of life: 

“There is something rarer than the spirit of discern- 
ment; it is the need of truth; that state of the soul 
which does not allow us to stop in any scientific labors 
at what is only probable, but compels us to continue 
our researches until we have arrived at evidence.” 

In sharp contrast to the pleasant personalities 
of Auenbrugger, Corvisart, Laennec and Louis 
must stand that of Josef Skoda (1805-1881), a 
native of Pilsen in Bohemia, who reached his 
eminence in the Algemeines Kraukenhaus of 
Vienna. Skoda, whose skill in percussion was 
so great that it has been said that he could per- 
cuss a door and tell who was in the room to which 
it led, was the embodiment of pure science. His 
book on “Percussion and Auscultation,” pub- 
lished in Vienna in 1839, was undoubtedly the 
most important contribution to physical explora- 
tion of diseases of the chest by any German- 
speaking physician since Auenbrugger’s ‘“Inven- 
tum Novum.” Skoda differed from the French 


school on many things. The French were in- 
clined to seek pathognomonic signs and minute 
Skoda attempted to simplify. Piorry 


divisions. 
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had suggested that each organ had a specific 
note or tone. Skoda denied this and said that 
all airless organs sounded alike on percussion 
under similar conditions, and that the note of 
any organ depended directly upon the amount of 
air it contained. 

To those knowing his character and disposi- 
tion, the term “Skodaik resonance” must ever 
have been a disagreeable sound. Short, rather 
stout, a bachelor, devoid of imagination, with 
no sense of humor and with no feeling of pity, 
he was a mere investigator though a brilliant 
one. The clause in the oath of Maimonides 
which admonishes us never to look upon a pa- 
tient as other than “a fellow creature in pain” 
did not exist for Skoda. To him the patient was 
not a human being craving help and relief from 
suffering, but a machine out of fix whose disor- 
der was to be discovered by the aid of the five 
senses. He had no interest in diagnosis unless 
confirmed or disproved at autopsy, and he was 
a therapeutic nihilist! Can a worse combina- 
tion of qualities be found in one who chose med- 
icine for his calling? It is well known that the 
Germans are inconsiderate of patients coming 
to the clinic or entering the hospital ward, and 
also that German patients will tolerate more ill 
use than patients of any other nation. How 
brutal Skoda was in his handling of the unfor- 
tunate coming into his service will be appre- 
ciated when we learn that because of his inhu- 
man conduct he was transferred from the general 
wards of the Algemeines Kraukenhaus to the de- 
partment for the insane. Enough of him. 
Hard, callous and cruel, the diagnostic feats of a 
brilliant and erudite mind will never compen- 
sate for the pain he inflicted, for the hopes he 
snuffed out, for the look of terror and of despair 
that he placed in eyes that sought help and com- 
fort and found instead but the prototype of 
“man’s inhumanity to man.” 

It is gratifying in selecting a few of the giants 
of yesterday to be able to close with one of 
our fellowcountrymen and to be able so to do 
with absolute sincerity and not because of a wish 
to make a patriotic gesture. Surely he has 
earned that place of whom a man of the standing 
of Samuel D. Gross, of Philadelphia, says: 

“Tall, handsome and of manly form, with a well- 
modulated voice of great compass, he is a lecturer at 
once clear, distinct and inspiring. During his hour in 
the classroom no student ever falls asleep. He ranks 
high as a clinical instructor. As a diagnostician in dis- 
eases of the chest he has few equals. Nor is this fact 
at all surprising when we bear in mind the time and the 
immense labor which, from an early period of his profes- 
sional life, he has devoted to their investigation. I 
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know of no one who is so well entitled as Austin Flint, 
Sr., to be regarded as the American Laennec.” 

Austin Flint was born in Petersham, Massa- 
chusetts, in 1812. Not much is preserved con- 
cerning his early life. It is noteworthy that dur- 
ing his professional activity he practiced medi- 
cine in Northampton, Boston, Buffalo, Chicago, 
Louisville, New Orleans and New York. One 
wonders why he migrated so frequently, as it is 
generally understood that he was successful wher- 
ever he settled. His was probably a roving spirit 
seeking its right setting and remaining unsat- 
isfied until he felt that all the facets of his na- 
ture fitted in with his environment. Eventually 
he discovered his proper niche in New York and 
at Bellevue Hospital. Practicing there for years, 
he became pre-eminently New York’s first con- 
sultant and a clinician of international reputa- 
tion. His “Practice of Medicine” can be read 
with profit today and his descriptions of physi- 
cal signs are marvelously clear. 

Early interested in diagnosis of diseases of the 
chest, one of Flint’s greatest services to medi- 
cine was his refinement of the diagnostic proce- 
dures introduced by Auenbrugger and Laennec. 
One of his dicta has become axiomatic: 

“An elevation of pitch always accompanies diminu- 
tion of resonance in consequence of pulmonary consoli- 
dation. In other words, dullness of resonance is never 
present without the pitch being raised.” 

Spontaneous pneumothorax he described more 
lucidly than did Laennec, and we are all familiar 
with the so-called “Flint murmur” in aortic re- 
gurgitation. 

In the later years of Austin Flint’s life his 
private work was almost wholly that of a con- 
sultant, but he devoted a great deal of time to 
his hospital service at Bellevue and to his teach- 
ing at the Bellevue Hospital Medical School. A 
fine figure of a man, with social charm and scien- 
tific knowledge, with a keen and kindly interest 
in the young men of the profession, a great 
teacher and a great physician, his position in 
New York and America was almost unique in its 
dominance. One night in 1886 he attended a 
meeting of the faculty of the Bellevue Hospital 
Medical School and reached home about mid- 
night. That same night he died of apoplexy. 
A central figure passed from the stage of medi- 
cine; honored for his work and for his achieve- 
ments, and beloved for himself. 

And now what can we say in regard to these 
men collectively, in whose footsteps we have 
walked? 
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First, with one exception they were. men of 
heart as well as brains, men whose desire was to 
leave the world better than they found it, to 
alleviate suffering, to do good to their fellow 
men, 

Second, they were modest men; not inflated 
with conceit nor puffed up with arrogance, but 
earnest and sincere seekers after truth, keen ob- 
servers, not to be led off at a tangent, men of 
reasoning powers far beyond the average, whose 
courage rested on the rock of soundness of con- 
clusion. 

Third, they were all possessors of the master 
word in medicine of which Sir William Osler 
wrote so eloquently: 

“Tt is the open sesame to every portal, the great 
equalizer in the world, the true philosopher’s stone 
which transmutes all the base metal of humanity into 
gold. It is directly responsible for all the advances 
in medicine during the past twenty-five centuries. 
Laying hold upon it Hippocrates made observation and 
science the warp and woof of our art. * * * With 
its inspiration Harvey gave an impulse to a larger cir- 
culation than he wot of, an impulse which we feel to- 
day. * * * With it Virchow smote the rock and 
the waters of progress gushed out; while in the hands 
of Pasteur it proved a very talisman to open to us a 
new heaven in medicine and a new earth in surgery. 
And the master-word is WORK, a little one, as I have 
said, but fraught with momentous sequences if you can 
but write it on the tablets of your hearts, and bind it 
upon your foreheads.” 

Indeed, these men knew the master word; 
and as we read their lives and study their writ- 
ings, we stand aghast and abashed at the amount 


of work that they did. 
Dr. Johnson once said to Boswell: 


= the biographica! part of literature is what I love 
mos 

which is in prose what Longfellow subsequently 
put into verse when he wrote: 

“Lives of great men all remind us we can make our 
lives sublime.” 

There is the keynote of all history: the past 
is a stimulus to the present and a beacon for 
the future. None of us may be the equal of 
Auenbrugger, Laennec, Louis or Flint, but each 
of us will receive an inspiration from reading 
their works and knowing their lives. The past 
receives but little attention now; we all are apt 
to feel that we must read the “last word.” In 
many ways the first word is quite as important. 
But for Genesis there would not have been Rev- 
elation. The spirits of these men of bygone 
days with whom we have been this evening are 
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still calling us in the words of Colonel John Mc- 
Crae: 
“To you from failing hands we throw 
The torch; be yours to hold it high!” 

It indeed remains for us to hold it high and 
by our work and by our faith, by our mastery 
of the science of medicine and by our knowledge 
of the art of diagnosis, to carry on the work we 
are in, and to strive ever to advance nearer and 
nearer to that state of perfect truth in the light 
of which all secrets will be revealed. 


213 Arcade Building 


HISTORICAL REVIEW OF METALS USED 
IN ORTHOPEDIC SURGERY* 


By F. WALTER CARRUTHERS, M.D., F.A.C.S. 
Little Rock, Arkansas 


The purpose of this paper is a very modest 
one. It will offer no contribution to orthopedic 
surgery, simply utilizing the material already 
available on any good reference shelf or one’s 
medical library. It attempts no more than a 
simple but factually accurate review of the sub- 
ject in question. All studies of this kind must 
be written from some point of view. It will be 
my endeavor to present to you a review on the 
uses of metallic substances as a whole, advocated 
by worthy contributors to orthopedic surgery in 
the past. 

“There is no real beginning for anything in history, 
just as there is never any end.” 

This is not literally true in medicine. There 
must be a beginning in medicine for therapeutic 
action, and there may never be an end for its use. 

Medical knowledge is in a state of almost con- 
stant confusion. New methods of treatment are 
being constantly introduced, tested, discarded 
or accepted in their most useful forms. Old 
methods are being reviewed now, orthopedically 
speaking, by the insertion of a pin, nail, plate or 
band that may overcome previous objections. 

“In many instances if these methods were abandoned 
or not added to or accepted, medical progress undoubt- 
edly would soon sink to the level of static tradition 
which was its millstone during the Middle Ages.” 

Everywhere medical science is advancing with 
such rapidity that those who witness or peruse 
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its history are sometimes dazed by its advance- 
ment. If medicine’s past is fascinating, and I 
am sure that all of you will agree with me 
that it is, its future certainly holds promise of 
further achievements. 

Not as specialist, but as professional men, 
most of us will agree with the ancient philoso- 
phers that nothing is new under the sun. There- 
fore it is with much thought that I present this 
paper on a subject which I feel deserves the nu- 
merous volumes that have been published upon 
it, whether they proved worthwhile to our pro- 
fession or not. 

The employment of metal in some form to 
hold the tissues of the body fixed following vari- 
ous operative procedures extends over many 
years. Fabricius, as early as 1647, and Icart,} 
in 1775, used metallic substances for suturing 
the soft parts and to assist in the fixation of 
fractures of the bones respectfully. Heard, in 
1839, in an article on ununited fractures, report- 
ed the use of metal. Malgaigne, in 1840, pre- 
sented his method for maintaining apposition of 
the fragments in fractures of the patella, and 
Pancoast,? in 1844, in his treatise on operative 
surgery, said that 

“Wire suture should not be used in the fractures, as 
they caused bone necrosis.” 

LeMayne reported in 1879 the successful 
treatment of a fracture by means of a stable 
type of clamp. In 1902, Lambotte* reported 
his work with transfixation screws held together 
by means of an external plate. About 60-odd 
years ago, Lister* performed an open reduction 
on a fractured patella, using simple wire to ap- 
proximate the fragments. The operative re- 
sults and the methods used were considered ma- 
jor triumphs for the aseptic theory advocated by 
him. 

Rugh® experimented with 16 different types 
of metal. He found that iron, steel, copper, zinc 
and nickel were readily oxidized by the body 
fluids and frequently caused aseptic suppura- 
tion. Silver, gold and tin were not affected by 
body fluids. For a period of several years, the 
use of metallic fixation of fractures passed 
through many stages determined by their adapt- 
ability to operative procedures. 

Sir William A. Lane,® in 1905, presented to 
the profession the use of the famous Lane metal 
plate fixed to bones by the use of metal screws 
and described his technic of operation. You 
will recall he was born in 1856 at St. George, 
Scotland. His notable experimental work re- 
vived the use of metals in fracture treatment. 
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The Lane plate became the rage from 1910 
to 1920, but much to our sorrow and disappoint- 
ment, these plates proved irritating in the tis- 
sues, the wounds often became infected with 
tragedy to follow, and we passed through a stage 
of fear in regard to use of metals. Neither the 
specialist nor the general surgeon knew whether 
or not to operate upon a certain fracture by ap- 
plying the Lane plate. One might feel that any- 
thing he did would prove wrong. 

Then came a stage of gadgets of all kinds with 
more and more external fixations. So many 
and numerous inventions began to appear on the 
horizon, with the physicians’ names attached to 
the various gadgets to pull or fix a bone in its 
proper place, that the multiplicity of the metal 
devices was confusing; and frequently they were 
so complicated that the real benefits may have 
been defeated in their use. However, Mr. Lane, 
in 1909, said: 

“For the past 16 years I have made it a habit to 
operate upon cases of simple fractures of the long bones 
in which I am unable to restore the fragments to nor- 
mal relationship. I, therefore, advocate the use of 
plating, and the use of screws as the means of main- 
taining proper reductions.” 

He proceeded then to describe in careful detail 
his technic for performing such an operation. 
Undoubtedly, through Sir William A. Lane’s 
work, surgery of fractures received a tremendous 
impetus, and finally, a reward of high esteem 
throughout the surgical world. His method 
seemed to fill a long-wanted need at that par- 
ticular time, with enthusiasm for its use spread- 
ing from land to land. The literature was filled 
with articles on the use of the Lane plate and 
screws, and the instruments necessary to apply 
them. 

But within a comparatively short time, reports 
began to accumulate that plating by the Lane 
method had disadvantages. Operative wounds 
became infected, the plates broke, screws became 
loose and most of the benefits of the operation 
were lost. Opinion became divided as to the 
merit and value of the Lane plate, and as time 
went on it became a controversial subject. Per- 
sonally, I have never been guilty of applying the 
old type of Lane plate. Be that as it may. 
Unfortunately, the advancement of operative 
treatment of fractures in this early day and time 
failed to keep abreast of the imprc ements in 
other fields of surgery, abdominal, elvic, chest 
and cranial. 

The pendulum swang far and the Lane plate 
became a part of the surgical equipment of 
nearly every hospital, and no textbook or article 


SOUTHERN MEDICAL JOURNAL 


December 1941 


on fractures was complete without a full descrip- 
tion of the Lane technic. During this period, 
further stimulus was given to the subject by such 
writers as Buchanan, Hey-Groves,? Sherman,® 
and Allen,® to be followed shortly thereafter by 
reports made by Magnuson!® and Freeman. 
And in comparatively recent years we have 
seen numerous authors adding articles to the 
literature, among them being Henderson,” 
Greenwood,'* Bailey,# Kahn, Carrell,> and 
Campbell.?¢ 

Apologies are made here to those many, many 
authors whose articles may have been overlooked 
or which were too numerous to mention in this 
review. 

John B. Murphy,” of Chicago (born in 1857, 
died in 1916), a renowned surgeon and noted 
for his many contributions to the profession, 
was one of the earliest to advocate the use of 
nails, screws and wires. Ordinarily he used the 
common carpenter’s 10 or 20 penny nail, or a 
wooden type of screw, such as could be obtained 
at any hardware store in those days. It was in 
1906 that Dr. Murphy popularized the use of 
simple wire (stove pipe) for the treatment of se- 
lected fractures. 

In 1913, an article by him appeared in the 
SOUTHERN MEDICAL JouRNAL on “Old Ununited 
Fractures of the Anatomical Neck of the Femur 
with Suggestions for Treatment.” He wrote: 

“Tt is not my intention to devote much space to the 
treatment of recent fractures of the neck of the femur, 
because the average practitioner feels that he has already 
solved that problem for himself.” 

How apropos is that statement today? 

It goes without saying that we are all familiar 
with the William O’Neal Sherman type of plates 
and screws and his methods of application. I 
often recall, however, that Dr. Edward W. Ryer- 
son once said when speaking before a bone and 
joint meeting. In discussing the pros and cons 
of plates, he summed it up by saying: 

“We must remember that we are not all Shermans 
or Lanes. We should, therefore, be very guarded in 
recommending specifically these methods as the ones of 
choice.” 

No doubt a visitor going about the different 
clinics over the world today would become very 
much confused and in great doubt as to what 
procedure to choose in the use of the different 
metallic substances in vogue today; the many 
and divergent methods employed, as well as the 
claims made for each of them, especially after 
careful thought is given, would certainly leave 
one’s mind clouded and confused. 
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In continental Europe today, the penalty for 
reading a newspaper, periodical or for openly 
expressing oneself before a group, unless it is 
Nazi-approved, is death or a long term in a con- 
centration camp. Those of us who are fortunate 
enough to be living in a democratic country 
today are able to express ourselves openiy. We 
have the inalienable right to say what we think 
of the read or spoken word, and, thank God, we 
will not be tapped on the shoulder by a member 
of a Gestapo. 

It so happens that there are some rewards 
and blessings for the person who happens to be 
chairman of a section as is my privilege today. 
Those of you who are listening may not have 
the privilege or opportunity openly to express 
approval or condemnation of the remarks of your 
Chairman, and that may be a blessing in dis- 
guise. On the other hand, one should be care- 
ful to see that his own house is in order, to see 
that the information he is trying to impart is 
truthfully and faithfully expressed, and to do so 
with the integrity and courage of one’s own con- 
viction. 

It is necessary at times to tell over and over 
again the same story, although our ideas may not 
always be in agreement. It is the difference in 
ideas and opinions that make for progress. 

A drunk was walking along the curb with one foot 
on the sidewalk and the other in the gutter. A cop 
followed him for a couple of blocks, then caught up 
with him and said: “Come along, Buddy, and I will 
help you home: you are drunk.” “Oh, thank God,” 
said the drunk. “I thought I was crippled.” 

So in our general progress the uses of metallic 
substances developed during a period as recent 
as the past decade, in which chromium, vana- 
dium and vitallium and nickel steels played an 
important role in the operative fixation of frac- 
tures. 

There is probably no subject in the field of 
orthopedic surgery today so characterized by 
grave differences of opinion as the popularized 
operative application of the different metallic 
gadgets for certain types of operative fixation 
of fractures. A careful study of the literature 
on this subject covering the past two decades or 
more will familiarize one with the procedures 
which have been used and are used in many sec- 
tions of the country. Personal discussion with 
many of the men who have been either for or 
against the uses of metallic substances has made 
it very distinctly difficult to evaluate their uses. 

A great deal of difference in opinions may 
be summed up as expressed in a certain letter by 
A. Bruce Gill,1* of Philadelphia, referring to the 
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annoying and irritating pronunciation of the 
word “vitallium,” spelled by certain writers, as 
Stuck and Venable, “vitallium;” while Key, of 
St. Louis, spells it “vitalium.” Gill thinks that 
they are speaking of the same substance. Cer- 
tainly an amicable agreement upon the spelling 
of the word and its pronunciation should be de- 
cided upon by these authorities so that, at least 
at times, some of the misguided followers could 
maintain a correct idea as to what the author 
is talking about. Further study of this alloy 
metal, vitallium, shows that it was used by 
dentists long before it was projected into the field 
of bone surgery. 

Lambotte and Sherman, 25 years or more ago, 
used an alloy known as vanadium very success- 
fully, and fortunately, as the report shows, 
most of the patients subjected to its use are still 
living and carrying about daily the metallic sub- 
stance in their bones. Dr. A. Bruce Gill called 
to our attention the fact that 

“Some few patients upon whom some of these old- 
time substances were used have died in the natural 
course of events, and the screw or plate used was buried 
with them. May we hope on resurrection day they 
may recognize the little things and say, ‘Well done, good 
and faithful screw; you served me well during my life 
time upon earth,’” 

During the past decade vitallium came into 
its own. Too much praise cannot be given to 
research workers for bringing this valuable alloy 
to the surgical world. | 

Vitallium is a casting alloy made up primarily 
from two constituents, cobalt and chromium, 
and it so happens that it is the only true cobalt- 
chromium alloy developed and used for dentures 
and surgical appliances. Ninety per cent of the 
alloy is made from cobalt and chromium. Vital- 
lium was developed by Mr. R. W. Erdle and 
Mr. C. H. Prange, two New York chemists. The 
first alloy which was perfected into vitallium 
was used in 1929. Improved denture appliances 
of vitallium alloy have been used in the mouth 
since 1931. Since then, its uses have grown by 
leaps and bounds, until today vitallium plates, 
screws, nails, cups and other special appliances 
are used extensively by orthopedic surgeons 
throughout the world for the internal fixation 
of bone fractures and mobilization of joints. 


To Charles S. Venable and Walter G. Stuck,!® 
of San Antonio, Texas, goes the credit for bring- 
ing to the medical profession an important dis- 
covery. They first reported it to the Texas Sur- 
gical Society in October, 1936. This report con- 
sisted primarily of a description of the non-elec- 
trolytic and non-absorbable and non-irritating 
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effects of vitallium upon the tissues of the body, 
both the soft and bony parts. Suffice it to say 
that due recognition was given these gentlemen 
by the medical profession for their great contri- 
bution to the medical and surgical world. Their 
reasons for undertaking their experiments on the 
reaction of bones to metal were: 

“In the first place, the fact that extremely variable 
bone changes and clinical end results have been observed 
when various metals recommended by research workers 
or by instruments houses have been used indiscrimi- 
nately in the fixation of fractures. In the second place, 
we found much confusion in the reports of those who 
have performed exhaustive experiments to determine 
which metal or combination of metals was the most 
consistently tolerated by bone. Moreover, the directly 
contradictory opinions, and totally variable findings 
of previous experiments, gave us no clue as to the ideal 
metal or combination of metals for bone repair upon 
which complete dependence could be placed.” 

From these conclusions, Venable and Stuck 
carried their experiments to a most successful 
termination which proved to be epoch-making, 
and has all but completely revolutionized the sur- 
gical approach to open reductions and the at- 
tempts at mobilization of joints. We have only 
to recall the Lane stage of internal fixation by 
plate and screws and the tragedies that followed 
to appreciate the metallic facilities we enjoy to- 
day. 

As your Chairman, I certainly would not want 
to overlook that well-known iconoclast, J. Albert 
Key,”° whom we all admire. Through his dili- 
gent, tireless and faithful work, both clinically 
and experimentally, he has given us much val- 
uable information upon the uses of the different 
metals for internal fixation of bone. 

Just recently in one of the journals, he brought 
to our attention a new type of stainless steel 
metal, known to the surgical world as 18-8 S MO 
metal. From his observation, he has shown 
that vitallium as ordinarily used has a slight 
advantage over the ordinary metals, while this 
so-called 18-8 S M O stainless steel has a great 
advantage over vitallium in that it can be ma- 
chined and drawn into wire and tempered to 
varying degrees of hardness. It has been proven 
that its strength is greater than that of vitallium, 
and it has more resistance to fatigue and weight. 
He concluded that vitallium, 18-8 stainless steel, 
18-8 S M O, or enduro stainless steel are inert 
in the tissue and are suitable for the internal fix- 
ation of bones. 

That conclusion alone should be sufficient to 
warrant due consideration for its future use. Dr. 
Key should be congratulated for bringing to 
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our attention this metal, and I am more than 
glad to have this opportunity to speak of it. 

For what is now behind us, and with what 
the future undoubtedly has in store for us, the 
proper uses of metals or metal for the repair 
of distorted and dislocated segments of bone, or 
for the mobilization of joints, deserves serious 
consideration, both in future research and clini- 


cal study. 
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UROLOGIC INVESTIGATIONAL WORK IN 
THE SOUTH* 


By Grayson Carrott, M. D. 
St. Louis, Missouri 


There is being revealed to man rather rapidly 
the true nature of man and his environment 
through the avenues of physics, chemistry, bac- 
teriology, animal and human clinical observa- 
tions. Many of these have been recognized by 
organized calculating reasoning, correlating the 
known facts from which a tenable conclusion is 
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reached. On the other hand, certain effects are 
noted and the reasoning is carried back to explain 
why it worked that way. 

Research in the urologic field in the Southern 
states has progressed remarkably well with its 
limited equipment and facilities. The Brady In- 
stitute of Baltimore, under the direction of Hugh 
Young, is an example of what can be accom- 
plished with adequate facilities, well organized 
and well manned. The kidney function tests, 
the perineal prostatectomy, the study of many 
drugs, such as hexylresorcinol, and very recently 
the sulfonamides studied by Perrin Long and 
Justina Hill,> have many times justified the 
investment of Mr. Brady in this institution. 

The anatomic and pathologic studies of Fol- 
som! have given us a correct conception of the 
female urethra. Many gross and microscopic 
sections of the animal and human urethra were 
studied to identify the glandular nature of this 
tissue. 

The laborious studies of Ockerblad? on ureteral 
pain distribution were mapped out by cystoscop- 
ing many patients and placing an electrical cur- 
rent at various points in the ureter to identify 
the location of the superficial reflex pain. The 
exhaustive work of L. D. Keyser* on the newer 
concepts of renal calculus formation involved 
years of study on animals, in the test tube, and 
clinical observations. At present he is con- 
sidered an authority on stone formation. The 
development of the cystoscope by Bransford 
Lewis,!* the serial pyelogram by Tom Moore,* 
the cautery punch of John Caulk,!* and the cys- 
tometer of D. K. Rose,!* as well as the Stern- 
McCarthy resectoscope, are all examples of the 
application of mechanical ingenuity on the part 
of individuals. 

The detailed studies of the effect on a large 
group of patients of certain drugs, performed by 
Alyea,® of Duke University, of urinary antisep- 
tics by Walther,® the sulfonamides on gonorrhea 
by Rogers Deakin,’* St. Louis, contributed 
much to the intelligent use of these drugs. 
Owsley Grant’ introduced the idea of in- 
jecting solutions directly into the prostate 
by a needle inserted through the perineum 
and reported on a large number of cases 
so treated. He also demonstrated the value of 
air injections in diagnosis of obscure conditions 
in the renal pelvis and ureter. Ballenger® in- 
troduced the idea of the combination of the sul- 
fonamides with thermotherapy; Livermore® stud- 
ied the results of fat and muscle transplants in 
the kidney; W. C. Stirling’ carried out a study 
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of the effect of trauma on the kidney; Van 
Duzen!” studied the effect of “trasentin” and 
morphine on the urinary bladder of unanesthet- 
ized dogs. The work of Anson Clark ** on the 
ketogenic diet and the treatment of urologic in- 
fections pioneered the way for other urinary 
antiseptics. 

These and many others have demonstrated 
that there is ample creative ability, energy and 
interest among the urologists of the South, and 
I am sure that all urologists of this section are 
grateful to them for their work. 

A questionnaire was sent to some of these 
men, the results of which are here tabulated: 

Have you access to and cooperation of bacteriologic, 


biochemical, pathologic and roentgenologic consultants 
and laboratories? 25 yes, 2 no. 


If you have school connections, do they provide any 
facilities for such investigations? 10 yes, 17 no. 


Have you access to any funds for carrying on clinical 
investigation? 8 yes, 19 no. 

Did you personally provide funds and material for 
carrying on clinical investigations reported by you here- 
tofore? 26 yes, 1 no. 

This indicates the major portion of the work 
is being carried out by the individual, who is 
giving his time, talent and money for this work 
with no visible remuneration for the expendi- 
ture. 

Logically the medical school provides the best 
place for research, where a certain set-up al- 
ready exists. The mentally equipped specialists 
in physics, biochemistry, bacteriology, pathol- 
ogy, and so on, are there. The scientific atti- 
tude provides safeguards against premature and 
incorrect results. 

The chief function of the medical school, how- 
ever, is to teach and produce a continual flow 
of physicians equipped to care for the sick of the 
country. It has encouraged and been willing 
to embrace this research in its activities, but has 
always been limited in facilities and under- 
manned. 

I am not sure that everyone is aware of a 
great trend which exists today as a consequence. 
The centers of investigational work, as far as 
drugs are concerned, are shifting to the com- 
mercial pharmaceutical houses. Here there are 
sufficient funds for equipment and able, full- 
time scientific men. Fortunately for the public 
and the medical profession, the research labora- 
tories have been founded by men of high princi- 
ple and conducted in a most commendable man- 
ner. This work should go on. However, drugs 
are only one part of a vast field of research 
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and even the human clinical trial must be car- 
ried out by physicians. Very wisely the Federal 
Food, Drug and Cosmetic Act provides in Sec- 
tion 505, that new drugs shall undergo full clin- 
ical investigation and that shipment of such drugs 
“is made only to and solely for investigational use by 
an expert qualified by scientific training and experi- 
ence to investigate the safety of drugs and the person 
who introduced such shipment holds a signed statement 
from such expert to the effect that he has adequate 
facilities for the investigation to be conducted by him 
and that such drug will be used solely by him for the 
investigation.” 

The amazing progress made in the fields of 
drugs in recent years is the direct product of the 
policy adopted by our large pharmaceutical 
houses to set aside large sums of money devoted 
entirely to research. Insulin, vitamins, theelin, 
thyroxin, the sulfonamides, stilbestrol are all 
products of research laboratories. Very little, if 
any, progress was made in the field of drugs 
before this era of research. 

Likewise in industry, the great products, such 
as “nylon,” “zelan,” “butacite,” “lucite,” are 
the result of chemical research. The research 
laboratory produced the long-distance telephone 
network, the tungsten light bulb, the radio beam 
and television. Practically all of these are the 
result of the wise provision by industry of large 
sums of money set aside for research. 

The central thought in this presentation now 
comes forcibly to us. The research efforts into 
the nature of disease and its prevention and cure 
suffer greatly in comparison with commercial 
research. Medical research left to individual 
endeavor, often as a hobby, squeezed in a few 
odd hours, is too slow and chaotic. 

The South is possessed of too few endowed 
foundations for research and the financial as- 
sistance given to this endeavor. There is a 
great need of such research foundations. These 
are best placed under the supervision of boards 
or individuals who have demonstrated their in- 
terest and ability in carrying on such work. 

I know of no philanthropic expenditure with 
as high possibilities of return. This statement 
is made for the following reasons: 


(1) Unlike industrial and pharmaceutical re- 
search, where high salaried experts have to be 
obtained, there are already set up, in a number 
of medical centers, groups of medical scientists 
whose consultation services can be obtained at 
minimum expense. 

(2) There are available many bright, young 
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scientific men who are anxious to carry on re- 
search work as a part of their resident training. 

(3) It is a growing custom that when a com- 
mercially valuable fact is revealed by such phil- 
anthropic medical foundations which provides 
royalties, the return from these is used for fur- 
ther research. An example of this is the royalty 
received by St. Louis University from the re- 
search work performed by Dr. Doisy’® on theelin. 
This royalty, which is used altogether for fur- 
ther research, has already produced another very 
valuable product, vitamin K, and gives promise 
of developing many others. 

(4) Facts revealed by research become eter- 
ha. and, since they concern human life, the work 
is of the highest order. 

(5) It is a common experience of research 
workers that a fact revealed, instead of narrowing 
the field of endeavor, actually opens the door 
upon a wide vista of unknowns waiting to be dis- 
covered. 

The urologists of the South have acquitted 
themselves well caring for the ills of their com- 
munities. They have also produced their share 
of research, but they have failed to inspire in 
their communities the desire to establish founda- 
tions of research. Physicians should catch this 
vision and so enthusiastically and unselfishly 
present this idea that more and more research 
endeavors will be founded in our Southland. 
Such unselfish effort can only be rewarded by 
happiness. As Pope aptly said, 

“Know then thyself, presume not God to scan; 
The proper study of mankind is man.” 
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THE STERILE COUPLE* 


ANALYSIS OF SOME DIAGNOSTIC AND THERAPEUTIC 
DATA 


By E. C. Hamsten, M.D.i 
Durham, North Carolina 


The fluid state of our national thought in the 
past decade has produced shifting philosophies of 
economy. We have had years of surpluses which 
led to a theory of the economy of scarcity. Re- 
lief lines grew long. The prevenceptionists saw 
in their doctrines an application. 

Now the national viewpoint changes. Produc- 
tion has become our goal. Even the childless 
couple has come to feel increasingly more con- 
scious of its non-productivity in this “all out” 
program. Lay magazines herald clinics for 
them. Some of these clinics employ the ortho- 
dox medical approach. Others catch the popu- 
lar fancy by their employment of grade A super- 
fertile donors whose semen are transported to 
the far corners of the country for artificial in- 
semination. 

Most of us had become used to the belief that 
we were approaching rapidly a time when the 
birth rate would cease to exceed the death rate. 
In fact, the birth rate in the United States had 
decreased steadily for two centuries. However, 
statistics for the first four months of 1941 indi- 
cate for this year a rate of 18.5, which is only 
0.3 of a baby less than that reported from regi- 
mented Nazi Germany in 1937.1 As the Jour- 
nal of the American Medical Association has ob- 
served editorially,? if this birth rate and our 
present death rates continue, the population of 
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the United States will increase approximately 7 
per cent in a generation. 

Many of us, whose primary interest has been 
the fertility problem, have been concerned by 
the pertinent social differentials in our breeding 
pattern which resulted from significant impacts 
upon specific groups of our population. While 
recent studies have indicated some apparent dim- 
inution in class differences in fertility, probably 
the result of the endeavors of the prevenception- 
ists, it still remains universally true for all sec- 
tions of this country that among the urban na- 
tive white group the wives in the lowest income 
classes are conspicuously most fertile* and, fur- 
thermore, that the average birth rate of families 
on relief (1929-1932) was much higher than that 
of non-relief families even when compared with 
the lowest income families of this group.* 

In view of these facts, the care of the sterile 
couple seems to lie more in the province of the 
gynecologists’ private practice than in the do- 
main of the public charity clinic. At the present 
there is good reason for confining our major med- 
ical sympathies and therapeutic endeavors to 
childless couples of desirable social, economic 
and intellectual caliber rather than going “all 
out” for mass production. The exigencies im- 
posed by the slaughter of millions of the world’s 
best manhood may make this eugenic point of 
view more urgent. 

Conscious of the gravity of our national emer- 
gency and deeply cognizant of the hard and dan- 
gerous steps yet to be taken, it seems timely 
that your chairman should review our accom- 
plishments and the problems of the future in the 
diagnosis and treatment of undesired barrenness. 


DIAGNOSIS 


Barrenness of a couple during the reproduc- 
tive age may be due to three general circum- 
stances: an effective prevenceptive schedule; in- 
voluntary sterility; and pregnancy wastage. 

Involuntary sterility indicates the inability to 
become pregnant. Recurrent abortions, innocent 
or induced, miscarriages, premature labors and 
stillbirths are forms of pregnancy wastage which 
may render couples childless. Involuntary ste- 
rility shall receive our attention at this time. 
Sterility and pregnancy wastage are often con- 
fused in reports on sterility. The term, sterility, 
should not be used with absolute finality, but 
should denote both absolute and relative steril- 
ity. Sterility of a couple should not be pre- 
sumed until at least two years of sterile mating 
have occurred. Various estimates place the in- 
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cidence of involuntary sterility at one couple in 
each seven or eight. 

A scientific approach to the study of sterility 
is of recent origin, having been evolved only dur- 
ing the past 20 years. The major milestone was 
a means of diagnosing patency of the fallopian 
tubes, other than inspection at laparotomy, de- 
vised by I. C. Rubin in 1919.5 Six years pre- 
viously, in 1913, Max Huhner® had described 
his “cervix test,” now generally known by his 
name, for the study of the delivery, reception 
and compatibility of sperms. This test for a 
number of years constituted the only attempt 
to evaluate the seminal adequacy of the male 
partner. The many contributions of G. L. 
Moench’ since 1927 have laid the foundations 
and supplied the critical data for seminal biome- 
try. We are indebted to a great degree to Jen- 
nings C. Litzenberg® (1922-1937) for a delinea- 
tion of the role of the thyroid in sterility and 
abortion. The importance of the ovarian factor 
was brought into relief by the rapid strides made 
in our knowledge of endocrinology during the 
past fifteen years (1926-1941), largely founded 
upon the fundamental pituitary studies of Philip 
E. Smith.2 One of our past Chairmen, John C. 
Burch, popularized and implemented the biopsy 
method for the diagnosis of ovarian failure by 
the practical method of studying small bits of 
endometrium. 

Numerous, indeed, have been the valuable 
contributions of others, including those of W. H. 
Cary, I. F. Stein, R. H. Hotchkiss, Edward 
Reynolds and Donald Macomber. For a metic- 
ulous, inclusive, thorough and orderly diagnostic 
program of investigation we owe our tutelage to 
the Boston group of S. R. Meaker, the late Al- 
lan Winter Rowe, C. H. Lawrence and S. N. 
Vose. 

The diagnosis of the causes of sterile mating 
differs from other medical diagnoses in that two 
patients must be studied, the husband and the 
wife. There is no other critical method of ap- 
proach. Employment of this dual approach has 
resulted in less blind diagnostic and therapeutic 
mauling of the female partner. The final results 
of a careful diagnostic survey indicate not only 
the causes of absolute sterility, but also the ex- 
istence of many factors which tend to reduce 
fertility. The average score of couples varies. 
Meaker reported 4.79 factors per couple. In 
our last 100 patients the score was 2.23. The 
differences lie, of course, in the interpretation of 
what constitutes factors. 


Ovarian Factors (Female).—Ovarian failure 
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resulting in faulty maturation of ova and the 
nonoccurrence of ovulation produces a grave 
type of sterility. A definite statement as to its 
incidence is difficult. Many hypo-ovarian women 
remain single. Many married women with ova- 
rian failure are treated for this condition, which 
may be quite obvious, without undergoing a for- 
mal sterility survey. Anovulatory ovarian fail- 
ure existed in 15 per cent of the wives investi- 
gated by us. Our criterion for the diagnosis of 
ovarian failure has been the occurrence of two or 
three consecutive episodes of estrogenic bleeding, 
identified by biopsies of the endometria taken 
within the first 12 to 18 hours after onsets of 
flowing. 

The segregation of the causes of ovarian fail- 
ure is not always easy. Studies of hormonal 
titers have helped us little. When hypothyroid- 
ism co-exists with ovarian failure, it has been 
common practice to relate the two. Many in- 
stances of ovarian failure are due to intrinsic 
inadequacy of the ovaries. Unless this inade- 
quacy is due to immaturity or delayed maturity, 
prognosis as regards salvage is usually poor. 


Tubal Factors (Female).—Obstacles in the 
tubal pathway have been regarded generally as 
the most common cause of sterility in the female. ~ 
These may produce minor obstruction due to 
simple cohesion of the tubal surfaces or block- 
age by an inspissated plug of mucus, or more 
serious occlusion due to fibrotic changes sequen- 
tial to endosalpingitis. It seems logical t«: predi- 
cate the existence of tubal obstruction of the first 
type in those patients who get pregnant directly 
after tubal tests. In many of these instances no 
evidences of tubal obstruction were encountered 
when the tests were being done. We have diag- 
nosed the existence of tubal obstruction in pa- 
tients of this type and in those in whom one 
tube was found closed, although no evidence 
existed that the other was nonpatent when the 
test was initiated. The incidence of tubal fac- 
tors in our patients has been 64 per cent, dis- 
tributed as follows: tubal obstruction, 47 per 
cent; tubal occlusion, 17 per cent. These fig- 
ures agree fairly well with those reported by 
other groups, being perhaps higher than most 
estimates. Contrary to the practice of most 
gynecologists, we have used routinely iodized oil 
rather than air in our tubal patency tests. We 
have not encountered any untoward reactions 
from its use. We believe it obscures some minor 
obstructions by relieving them. 


Uterine Factors (Female).—These play a rel- 
atively minor role in sterility. Contrary to the 
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practice of many, we have not recorded displace- 
ments of the uterus, either retrodispiacements or 
anteflexions, as sterility factors. Uterine fac- 
tors (fibromyomata) were encountered in 2 per 
cent of our patients. 


Cervical Factors (Female).—In general, cervi- 
cal factors may be of two types: the infected cer- 
vix and the cervix which drains poorly due to a 
small external os, thereby resulting in the reten- 
tion of an inspissated plug of mucus which acts 
as a barrier to the spermatozoa. Cervical fac- 
tors were diagnosed in 28 per cent of our pa- 
tients: cervicitis in 22 per cent and poor cervical 
drainage in 6 per cent. Most of our diagnoses 
of cervicitis were out of respect to the history of 
repeated treatments of the cervix rather than 
upon the actual existence at examination of in- 
fection. This indicates a healthy attitude of 
our colleagues toward the cervical toilet. 


Poor cervical drainage was diagnosed upon the 
basis of observed hostility between the prepara- 
tions of plugs of cervical mucus (taken at ap- 
proximately the time of ovulation) and sperma- 
tozoa recovered at the time of post-coition test. 


Inseminational Factors (Female).—These fac- 
tors are diagnosed from post-coition tests. Fail- 
ure to recover spermatozoa from the endocervix 
resulted in a diagnosis of inseminational error. 
When maldirection of the cervix or other ana- 
tomical factors in the wife were the apparent 
cause, the error was credited to the female. 
These factors were diagnosed in 4 per cent of 
the wives of our series. 


Endocrine Factors other than Ovarian Failure 
(Female).—A total of 21 per cent of our pa- 
tients had basal metabolic rates less than —15 
per cent and yet bled from normal progestational 
endometria. We have related the impact of thy- 
roid factors in these patients to gametopathic 
effects’? in lieu of being able to diagnose endo- 
crinopathic effects. 


Ductular Factors (Male).—Blockage of the 
ductular pathway from the testes constitutes a 
grave cause of sterility. Its diagnosis is made 
upon the basis of the absence of spermatozoa in 
the seminal specimen and upon evidences from 
urologic examination that obstructive pathology 
exists. When the urologic data of a patient 
with azoospermia are negative, it becomes nec- 
essary to mvke a differential diagnosis between 
absolute failure in spermatogenesis and ductular 
blockage. This can be accomplished through 
the medium of testicular biopsies. These are far 
more preferable than testicular punctures com- 


HAMBLEN: THE STERILE COUPLE 1231 


monly employed at present. Ductular factors, 
responsible for azoospermia, were diagnosed in 
5 per cent of the husbands in our series. 


Ejaculatory Factors (Male)—vVarious condi- 
tions may disturb the ejaculatory function and, 
thereby, prevent normal delivery of spermatozoa. 
Ejaculatory factors were diagnosed in 1 per cent 
of the husbands in our series. 


Testicular Factors (Male).—Impairment of 
spermatogenic function may result from a num- 
ber of causes, which may be difficult to segre- 
gate. The seminal specimen may be abnormal 
as regards motility, cytology or number of sper- 
matozoa. Many errors have been made in the 
past in regard to motility because specimens were 
collected in condoms, the spermatocidal dress- 
ings of which were responsible for apparent 
necrospermia. Fresh specimens secured by mas- 
turbation should be used for seminal biometry. 

Implicit reliance is not to be placed upon the 
present criteria for normalcy of seminal speci- 
mens. Husbands whose semen were markedly 
inferior, as judged by usual diagnostic criteria, 
nevertheless, have fathered children. 

Employing the generally accepted criteria for 
seminal adequacy (80 to 95 per cent motility; 
less than 20 per cent abnormal forms; minimal 
count of 60,000,000 per c. c. and 240,000,000 
for the entire ejaculate) we have diagnosed tes- 
ticular factors in 80 per cent of the husbands of 
our couples, despite the fact that specimens were 
secured after periods of continence ranging from 
4to7 days. Only 2.5 per cent of these testicular 
factors was based on diminished motility alone. 

Slightly over 20 per cent of these men with 
deficient seminal findings had basal metabolic 
rates of —15 per cent or less. The existence of 
hypofunction of the pituitary in the majority of 
these patients seems unlikely either from the 
standpoint of clinical findings or from the stand- 
point of a 100 per cent failure of salvage from 
gonadotropic therapy. 

We have come to wonder whether the modern 
complexities of our present civilization with its 
attendant tension, mental anguish, lack of relaxa- 
tion, excessive use of tobacco and the widespread 
use of alcoholic beverages might not be the real 
etiologic factors. At any rate, it seems that the 
gonads of the modern male function less effi- 
ciently than those of the female. 

Statistics in regard to the seminal physiology 
of husbands who fathered children are interest- 
ing. 

The average composite count of these was: 
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volume, 4 c. c.; abnormal forms, 37 per cent; 
motility, 58 per cent; and count, 101,000,000 
per c. c. 

The ranges for individual seminal specimens 
were: 


Vol From 1 to8 ac 


Abnormal forms. From 14 to 67 per cent 
Motility. From 8 to 95 per cent 
Number of spermatozoa per c. c...........2,000,000 to 249,000,000 


Endocrine Factors other than Testicular Fac- 
tors (Male).—Hypothyroidism, as judged by 
basal metabolic rates of —15 per cent or less 
was associated with normal seminal findings in 
2 per cent of the husbands in our series. 


THERAPY 


Ovarian Failure.—Ovarian failure, more com- 
monly of the gametopathic type, may result even 
from minor grades of thyroid deficiency. Ade- 
quate thyroid therapy continues to be a popular 
therapy for both members of the sterile couple. 
Its success is directly proportional to the inci- 
dence of hypothyroidism in a community. The 
employment of thyroid therapy in hypothyroid 
wives was credited with success in 6 per cent of 
our pregnancies. Half of these wives had an- 
ovulatory ovarian failure. 

Recently we reported that the cyclic and se- 
quential use of equine and chorionic gonado- 
tropins had permitted the salvage of normal ova- 
rian function in 51 per cent of a selected group 
of patients with anovulatory failure.11 We like- 
wise reported our inability to secure any signifi- 
cant improvement in ovarian function from the 
use of equine gonadotropin alone.!2 In the case 
of our sterile couples almost the same identical 
percentage of therapeutic salvage was obtained 
from the cyclic use of equine and chorionic 
gonadotropic therapy, but only 3 per cent of 
the pregnancies secured could be attributed to it, 
since frequently other sterility factors co-existed. 


Tubal Pathology—The tubal patency test 
with iodized oil was our most effective thera- 
peutic agent. Sixty-six per cent of our preg- 
nancies was attributed to its use. In approxi- 
mately 11/12 of the occurring pregnancies the 
tubal obstructions were judged to have been 
only of minor grade. Pregnancies resulted 
promptly after initial tubal tests. In the re- 
maining 1/12 definite salpingitis had existed and 
repeated tubal tests were necessary to secure 
patency. We have been successful in opening 
tubes by persistence in repeated insufflations in 
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approximately 60 per cent of patients whose oc- 
clusions were due to clinical salpingitis. These 
results are much better than those reported fol- 
lowing operative attempts at stomatoplasty. 


Fibromyomata.—These are causes of sterility 
less frequently than they are causes of abortion. 
No new conservative therapeutic handling of this 
condition which has bearing on sterility has been 
described. 


Cervical Factors—rThe cervix is given more 
attention than formerly. Few of the wives were 
found to have marked endocervicitis. When 
therapy is necessary, a careful conization of the 
cervix is the desirable procedure. There exists 
no rationale for amputations of the cervix. Poor 
cervical drainage can be combated by slight dila- 
tation of the cervix at the middle of the men- 
strual month and removal of the inspissated plug 
of mucus. Six per cent of our pregnancies was 
credited to the cervical toilet. 


Inseminational Factors——When proper recep- 
tion of the semen by the cervix cannot be secured 
by postural adjustments or by favoring second- 
ary insemination from the seminal pool, arti- 
ficial insemination using the husband as donor 
may be necessary. Our results with this latter 
technic have been nil. No operative procedures 
for displacements of the uterus and no uses of 
pessaries were included among our therapeutic 
endeavors. We attribute no pregnancies to cor- 
rection of inseminational factors. 


Ductular Factors—None of our males elected 
urologic operative procedures designed to re- 
establish their testicular pathways. The scope 
of this survey does not permit discussion of the 
efficacy of these operations. 


Ejaculatory Factors—The correction of psy- 
chic impotence with small doses of testosterone 
propionate and large doses of psychotherapy ac- 
counted for 3 per cent of our pregnancies. 

Seminal Inadequacy.—Improvement in defi- 
cient seminal function through the medium of 
general and sexual hygiene accounted for 15 
per cent of our pregnancies. Inability to im- 
prove seminal inadequacy was responsible for 
the nonoccurrence of pregnancies in 16 per cent 
of our couples. 

In the treatment of deficient seminal function 
in our clinic!* all the gonadotropins regardless 
of their source, dosage and their use singly or 
in combination have proven uniformly disap- 
pointing. Not uncommonly the seminal pattern 
grew worse under therapy. None of our preg- 
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nancies is attributed to gonadotropic therapy of 
the male. 


Salvagability in General.—Estimates as to the 
salvagability to be expected in couples with in- 
voluntary sterility vary from 30 to 50 per cent. 
The wives of 35 of the last 100 couples investi- 
gated and treated in our clinic became pregnant. 
Another 17 couples were judged to have had all 
pertinent factors corrected, although pregnancies 
as yet have not occurred. 

The single factors judged most consequential 
in each of the remaining 48 couples, who have 
had no pregnancies, were as follows: 


Female. 
Tubal occlusion 13 couples 
Cervical factors 3 couples 
Anovulatory rian failure 7 couples 


Inseminational factors 2 couples 
Male 

Azoospermia due to ductular obstructions. 5 couples 

Azoospermia due to testicular atrophy. 2 couples 

Deficient seminal function 16 couples 


FADS AND FANCIES 


Fads and fancies are common in medicine. 
The last decade has seen many of these employed 
in the treatment of the sterile couple. A few of 
these will be cited. 

Chorionic Gonadotropin—Hailed ten years 
ago as an active stimulator of failing ovaries, 
concentrates of pregnancy urine containing this 
principle are now recognized by critical clinicians 
to have no stimulating effects upon the female 
gonads. Their use, however, continues, perhaps, 
as a sort of wishful thinking. Early enthusiasm 
over the use of this gonadotropin in deficient 
seminal function also has waned. 

Equine Gonadotropin—tThis gonadotropin is 
commonly referred to as pregnant mare’s serum. 
In the last few years some physicians have de- 
veloped conditioned reflexes whereby, without 
any formal diagnostic efforts, they reach for their 
syringes loaded with this material whenever a 
patient comes to them complaining of sterility. 
If equine gonadotropin is not given for sterility, 
it is given to speed up conception or to produce 
twins or triplets. Our considerations so far have 
indicated that this gonadotropin even when 
employed in instances of established ovarian 
failure has a minor role in securing pregnancies 
for the childless couple. 


Test-Tube Babies ——The use of donors for ar- 


HAMBLEN: THE STERILE COUPLE 


1233 


tificial insemination has caught the popu'ar 
fancy. Much has been written in the lay press 
on the test-tube baby. The legal and moral 
objections to this procedure have been cited re- 
peatedly.’*-2® Many of those couples who seek 
this procedure apparently do not realize that 
any issue which follows is illegitimate. To 
what extent artificial insemination constitutes 
adultery has not been tested legally in this coun- 
try. The Supreme Court of Ontario,” however, 
20 years ago sustained the charge of adultery 
under such circumstances in the following lan- 
guage: 

“The essence of the offense of adultery consists not 
in the moral turpitude of the act of sexual intercourse, 
but in the voluntary surrender to another person of the 
reproductive powers or faculties of the guilty person.” 

Wheat Germ Oil.—Great amounts of wheat 
germ oil for its vitamin E content have been 
fed the sterile couple. No proof of its thera- 
peutic efficiency exists. Most couples find it 
cheaper and more practical to eat a well balanced 
diet. 

Trachelorraphy.—Amputation of the infected, 
poorly draining, elongated or flexed cervix has 
been done. Many more physiologic methods of 
treatment exist. We have seen and investigated 
recently 3 women whose only previous endeavors 
in regard to their sterility had been amputations 
of the cervices. 


Testosterone Propionate—-Many male part- 
ners of sterile couples are given testosterone pro- 
pionate. Its usage probably results from con- 
founding lowered fertility with decreased libido 
sexualis. No physiologic data justify its use. 
Full substitutional doses of testosterone propi- 
onate may reduce normal spermatozoal counts 
to almost zero, thereby actually producing testic- 
ular sterility. 


PROBLEMS OF THE FUTURE 


We should be concerned with the prevention 
of sterile mating. There is every reason to be- 
lieve that in the future more attention will be 
paid to this aspect of public health. Premarital 
examinations might include efforts at assessment 
of the fertility. A more cautious use of roentgen 
and radium therapy and less resort to destruc- 
tive surgery in gynecology will prevent many 
hopeless cases of sterility. Infected tubes, re- 
gardless of how fibrotic they are, may be opened, 
but ablated tubes cannot be replaced. 

There is a serious need for a better under- 
standing of the causes of ovarian failure so that 
appropriate rational treatment may be delineated. 
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At the present time, one of the greatest diagnos- 
tic boons would be a practical method for eval- 
uating levels of pituitary function. 

The male member of the sterile couple has 
been neglected too long. We know surprisingly 
little about testicular physiology and much less 
about its functional pathology. A large part of 
the blame rests upon the male himself; his sensi- 
tive, shy and easily offended attitude often has 
prevented a scientific investigation of his sexual 
problems. He must be taught that there are no 
grounds for resentment when proposals are made 
to test his fertility. 

Women long have permitted endometrial biop- 
sies and have yielded to zealous surgeons many 
ovarian specimens. The result is that we are 
much more proficient in diagnosis and treatment 
in the cases of ovarian failure than in those of 
testicular inadequacy. Testicular biopsy by 
persuasion and teaching should become a com- 
mon diagnostic procedure. When correlational 
studies of testicular biopsies and those of the 
ejaculate are possible, doubtlessly, we will be 
able to formulate more satisfactory diagnostic 
criteria for the normal seminal function and for 
functional seminal pathology. More thorough 
knowledge of the causes of testicular failure will 
delineate a more effective therapy. 
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INTERNAL PODALIC VERSION AND 
BREECH EXTRACTION* 
WITH COMMENTS ON A RECENT FIVE-YEAR SURVEY 


By Jos. W. Reppocu, M.D. 
New Orleans, Louisiana 


In the past it has usually been the custom for 
the Chairman’s Address to be devoted to a study 
or a summary of the present status of some ob- 
stetrical subject. This time it seemed appro- 
priate to discuss the important points found in 
the recent survey of podalic version and breech 
extraction from six of the New Orleans hospi- 
tals made by the New Orleans Obstetrical and 
Gynecological Society for the five-year period 
ending with 1937. A total of 370 versions and 
extractions were studied, the complete report of 
which is to appear soon. The material was 
gleaned from the records of the various hospitals 
making up the survey and for the most part 
the operations were perfromed by average men; 
few of the operations could be considered elective. 
The literature is not voluminous upon this sub- 
ject and aside from this attempt, no city-wide 
survey has appeared to date. 

Historically the operation was first practiced 
by Celsus about the time of Christ, by Soranus 
one hundred years later, and Aetius during the 
Sixth Century A.D. However, it was completely 
lost sight of during the middle ages, and it was 
Ambroise Pare who in 1550 described and prac- 
ticed it. Our knowledge may be said to begin 
with him, and until the advent of forceps this 
method of delivery offered the only recourse for 
artificial aid. Irving W. Potter, of Buffalo, has 
done much to revive its popularity in recent 
years, and to him should go credit for a more 
thorough understanding of its mechanics and 
limitations, though most of us cannot agree with 
his indications. 

The term, internal podalic version, means to 
substitute the breech end of the baby for some 


*Chairman’s Address, Section on Obstetrics, Southern Medical 
Association, Thirty-Fifth Annual Meeting, St. Louis, Missouri, 
November 10-13, 1941. 

*From the Obstetric Department, Tulane University School of 
Medicine. 
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other presentation, usually the head, by the in- 
troduction of the hand into the uterine cavity. 
It is most often followed by an extraction. Few 
obstetrical procedures are as little understood 
as to technic, indications and conditions, result- 
ing in damage to both mother and child, and 
probably no other method of delivery is as val- 
uable in handling certain complications; for with- 
out it the problem of transverse and compound 
presentations would be more difficult. When mis- 
used, it may be responsible for hemorrhage, sep- 
sis, irreparable tears and often ruptured uterus; 
and it may be the cause of fetal injuries ranging 
from minor fractures of the arm to death from 
intracranial injury or asphyxia. Too often, at 
delivery, when an erstwhile normal vertex is not 
progressing rapidly, we are tempted to hasten 
the delivery by a version and extraction, al- 
though if the patient had been left alone for a 
while longer nature would probably have made 
the delivery at least a fairly easy forceps. Every- 
thing went well to the shoulders, which stuck, 
or the head extended, making its delivery diffi- 
cult or impossible. Unfortunately, except in ver- 
tex cases, there is no accurate method of ascer- 
taining the relative size of the head and pelvis 
before the version, and when the head is ready 
to enter the pelvis it is too late to replace the 
baby; the only recourse is to deliver by main 
strength or possidly a craniotomy. 


Conditions.—The conditions are definite and 
are listed in almost any standard obstetrical text. 
They are: a completely dilated cervix, some 
knowledge of the primary position and presenta- 
tion, no marked disproportion, the membranes 
not too long ruptured, surgical anesthesia, an 
empty bladder and rectum and aseptic technic. 
Most of these are accepted on face value, but 
occasionally one may forget that the cervix is 
not dilated until the external os is flush with 
the walls of the vaginal fornices, and that an 
occiput. posterior often will deliver if a little 
more time is given, and that because a head fails 
to enter the pelvis as a vertex is no reason to 
assume that it will come through after the trunk 
is delivered. The question of the time of rup- 
ture of the membranes is most important, be- 
cause usually the longer they have been rup- 
tured the more difficult the version, and if the 
uterus has molded itself around the fetus deliv- 
ery may be almost impossible. 

Indications —In evaluating the indications, 
consideration has to be given to what the out- 
look would be by other methods of delivery as 
compared with that for version and extraction. 
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It should never be undertaken as an elective 
procedure, because the infant mortality is about 
30 per cent in fairly good hands. In our 370 
cases it was 27.3 per cent, while Cosgrove and 
his co-workers reported 30.8 per cent in 221 
cases from the Margaret Haig Hospital, mak- 
ing the average for the 591 cases 29 per cent. 
It is indispensable in transverse and compound 
presentations when the cervix is dilated (this 
latter may be accomplished if necessary by a bag 
or Duhrssen’s incisions). It is probably never 
indicated in placenta previa, especially with the 
advent of the Willet forceps and the improved 
results from cesarean section. In the 370 cases 
there were 28 placenta previas with 12 fetal 
deaths. About one occiput posterior in 10 will 
require operative aid. However, if an adequate 
trial is given, the case had better be delivered 
as a vertex. Ninety-two of the 370 cases had 
versions because of this position with a loss of 
17 babies, or 18.5 per cent, while in a survey 
of occiput posteriors reported by the author the 
infant mortality was 4.9 per cent in 314 occiput 
posteriors. It is certainly indicated in the deliv- 
ery of the second twin, especially when the pa- 
tient is anesthetized. Here the vaginal tract 
is dilated by the first baby and the stage is set. 
Cosgrove reported one death in 45 second twins, 
while there were 4 second twins lost out of 33 
in our series, all of which were in primipara, one 
a transverse presentation. Forelying or pro- 
lapsed umbilical cords with a completely dilated 
cervix are reasonable indications provided pos- 
tural treatment or reposition fails, but here it 
should be used with caution, and should never 
be done solely in the interest of the baby with 
the cervix not fully dilated. In face presenta- 
tions with the chin posterior and brow presenta- 
tions without disproportion the operation is legit- 
imate, especially in multiparae; but in primiparae 
it carries a high infant risk, and probably a cesa- 
rean section would be the method of choice in 
cases seen before contamination. There were 3 
primiparae and 11 multiparae with face pres- 
entations; all the primiparous babies and 3 of 
the multiparae were lost. At best, severely toxic 
cases are poor surgical risks, and the mother’s 
condition is precarious. It was done twice for 
eclampsia in the New Orleans series with two 
maternal and infant deaths. Occasionally when 
the head is high and the mother’s condition de- 
mands, a version and extraction may be done in 
preference to a high forceps. It is never indi- 
cated in vertex cases when the head is on the 
perineum, and probably never in deep transverse 
arrest. ‘Failed forceps” was the indication in 
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64 of the 370 cases with an infant mortality of 
19.5 per cent. The following table lists the in- 
dications where the babies were lost and gives the 
incidence of fetal deaths for each indication. 


INDICATIONS IN FETAL DEATHS 


= 
Second twin ~~~ 0 33 12.1 
1 20 25 
Occiput posterior ......... 10 7 92 18.5 
| 0 8 12.5 
0 2 20 10 
Vaginal hysterotomy ..... 0 1 1 100 
Abruptio placenta + 80 
Large baby —— 1 1 3 60 
Failed forceps —........ 7 5 64 19.5 
Transverse presentation _. 6 7 47 27.6 
Compound presentation _. 1 7 16 50 
3 21 28.6 
po 0 2 100 
Placenta previa 4 8 28 
Prolapsed cord ....... 2 6 37 21.6 
Post pneumonia ......... 0 1 1 100 
Table 1 


Although these figures are not absolutely ac- 
curate because one hospital’s records included 
in the total cases were not available for more 
detailed study, they represent a fair expectancy 
of what may happen when versions are done 
under various conditions. 


Management of Labor—The management of 
labor before the version is important. The pa- 
tient’s strength and energy should be conserved, 
for this is a major obstetrical procedure. Ade- 
quate fluids, about 3,000 c. c. for each 24 hours, 
must be given either orally or parenterally, thus 
helping to prevent complications such as con- 
traction and retraction rings, and dehydration. 
Sedation is necessary, especially in long labors, 
the choice of which depends upon the individual 
physician’s desires. However, the use of opiates 
too close to the delivery is to be avoided, and 
omitted completely in prematures. Rectal ex- 
aminations are to be preferred to vaginal in 
watching the progress of labor. In either case 
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asepsis and antisepsis cannot be overempha- 
sized. Amniotic fluid must be conserved. The 
optimum time of rupturing the membranes is at 
the time of the version, but this is not possible 
in the majority of cases. In our group, one- 
third were ruptured at the time of the version, 
one-seventh from 0-2 hours, and one-third more 
than 2 hours. Dilatation must be complete and 
may have to be obtained by the use of bags or 
Duhrssen’s incisions. If the latter are used, ex- 
tensions in the form of tears into the broad 
ligaments have to be watched for after deliv- 
ery and anatomically repaired. 

Technic——The technic used should vary with 
the conditions present. Ideally, the Potter tech- 
nic is more physiologic, but depends for its suc- 
cess upon the buoyancy of the amniotic fluid, 
and therefore can be used in only a few cases 
where the membranes are unruptured. The so- 
called classical technic has to be used in the 
majority of cases, possibly combined with points 
from Potter should they seem applicable. The 
technic in the 370 cases was as follows: 

Classical 316 cases, Potter 22, not stated 32. 

Pressure on the fundus should not be used 
until the shoulders have entered the pelvis, as 
this predisposes to or may be directly responsible 
for extension of the arms. However, gentle 
following of the head downward by an as- 
sistant favors flexion and is to be recommend- 
ed. In 21 of the 370 cases some degree of 
trouble was experienced with the delivery of 
the shoulders and arms. It should be remem- 
bered that often rotation of the baby through 
an arc of 180°, as was suggested by Potter, will 
help in bringing the arms within reach should 
they extend or a nuchal arm develop. The after- 
coming head can be delivered in most cases by 
one of the maneuvers. Three hundred and one 
of the cases were thus delivered, while 55 had 
forceps (usually Piper), one by craniotomy, and 
the remainder delivered spontaneously. What- 
ever technic is used most depends upon the 
anesthetic. If possible, the uterus and volun- 
tary muscles of the abdomen and perineum 
should be completely relaxed. If gas is used it 
should be supplemented with deep ether; chloro- 
form is Potter’s choice. 


Incidence.—In the New Orleans series the in- 
cidence of versions was 1.14 per cent, or 370 in 
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32,491 deliveries, divided among the various hos- 
pitals that comprised the report as follows: 


CASES BY HOSPITALS 
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‘Hospital A 1 in 200 or 0.05 per cent 

Hospital B 35 in 2386 or 1.4 per cent 

Hospital C 124 in 4144 or 3 per cent 

Hospital D 25 in 2605 or .96 per cent 

Hospital E 23 in 1835 or 1.25 per cent 
Hospital F 7 in 724 or 0.96 per cent 

Charity Hospital 155 in 18,793 or 0.82 per cent 


Table 2 


Figures from other clinics are not available, 
but it may be said that the wide variation of 
Hospitals A and C can be partially explained 


by the fact that A is a home delivery service | 


conducted for medical students, and that compli- 
cated deliveries are usually hospitalized at C. 
The combined incidence of these two is 2 per 
cent. The 370 cases were divided into 138 pri- 
miparae and 232 multiparae. 


INFANT AND MATERNAL MORTALITY 


In our study, babies weighing less than 3 
pounds, or 1,200 grams, were omitted, and all 
babies dead before delivery were discarded in 
arriving at the corrected infant mortality rate. 
Most writers place the lower limit of viability 
at 3% pounds, or 1,500 grams. However, there 
were 27 babies in the series that weighed less 
than 5 pounds. If these are deducted from the 
total cases, the infant mortality for the whole 
series is 23.8 per cent. The table below exhibits 
the infant results. 


FETAL RESULTS 


3 Lbs. or More 5 Lbs. or More 


Total babies delivered 370 370 
Stillborn 83 
Neonatal deaths 28 
Monsters 4 
Total dead 115 115 


3 Lbs. or More 5 Lbs. or More 
Premature, monsters, eclamptics, 


abruptio placentae, macerated... 19 35 
Net dead is. 96 80 
Per cent dead 27.3 23.8 


Table 3 
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Studying the fetal mortality from the point of 
presentations we have: 


FETAL DEATHS BY PRESENTATIONS 


Primipara Multipara 

ala 

i=) =) 

git ste 
3 3 6 42.8 
Fane: ac 112 37 161 63 22.4 
Transverse _.. 5 14 9 33 14 30 
Compound _..__ 1 2 8 14 a 56 
Not stated 3 7 2 5 5 46 

Table 4 


From this table it is obvious that the worst 
outlook for the baby is for primiparae with face 
presentations. However, in 9 of 16 transverse 
presentations, the babies were lost, or 56 per 
cent. 

The anesthetics used in the cases where the 
baby died were as follows: 


ANESTHESIA IN FETAL DEATHS 


Per Ct. 

Chloroform ORES 3 0 1 1 25 

Ether and gas ether... 19 78 42 132 61 29 

Other, spinal, barbitu- 

10 1 12 2 9 

21 9 40 18 29 


Table 5 


Chloroform was not usually resorted to until 
an attempt at delivery had been tried, and be- 
sides the total number is too small for conclu- 
sions to be drawn. Gas only includes nitrous 
oxide, ethylene and cyclopropane, and was used 
in cases where the version was easy, as for the 
second twin, and cases where the membranes 
had been ruptured at the time of delivery, rather 
than in those long standing. The “other” group 
included tries at new methods such as an intra- 
venous barbiturate, spinal, sacral or local, and 
for one reason or other was given up as unsat- 
isfactory, although the figures certainly favor 
that group. However, several cases not counted 
in the “other” group had to have ether or gas 


later. 
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The indications for the versions in the babies 
that died have been shown in Table 1. 

The infant mortality for babies weighing 3 
pounds (1,200 grams) or more for the various 
hospitals included in the report is shown in the 
following table: 


INFANT MORTALITY BY HOSPITALS 


3 z 
| & =5 | 2 | 
A 0 1 0 0 0 
B 6 35 1 5 14.7 
¢ 25 124 3 22 18.1 
D 11 25 4 I 33.3 
E 9 23 ” 9 43 
F 4 7 0 49 59 
G (Charity) 56 155 11 45 30.8 
Table 6 
*Uncorrected. 


Maternal Mortality—There were 5 primiparae 
and 2 multiparae who died following the deliv- 
ery, or an uncorrected rate of 3.62 per cent for 
primiparae and 0.9 per cent for multiparae, and 
for the whole series 1.98 per cent. The causes 
of the maternal deaths are shown in the following 
table: 


MATERNAL DEATHS 


Primipara 
An eclamptic (died following delivery) 
An eclamptic died 4 weeks postpartum of bronchopneumonia 
A coronary occlusion following pyelitis 
A puerperal sepsis died on the eighth postpartum day 
A puerperal sepsis died on the twenty-eighth postpartum day of 
parametritis and septicemia 


Multipara 
A postpartum hemorrhage, several hours after delivery; only 


200 c. c. of blood transfusion given 
A shock and hemorhage 18 hours postpartum 


Table 7 


If the coronary occlusion is omitted, the mor- 
tality for the primiparae falls to 2.9 per cent, 
or a corrected rate of 1.62 per cent for the whole 
series. In studying the above mortality table 
it becomes evident that at least two other pri- 
miparae (eclamptics) should not have had the 
operation, while the two multiparae dying of 
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hemorrhage probably had ruptured uteri, and 
might have been saved if appropriate steps had 
been taken. 

SUMMARY 


(1) Version and breech extraction are most 
useful obstetrical adjuncts, but carry an infant 
mortality of 25 to 30 per cent and therefore 
should be used in cases where no other method 
of delivery offers a better outlook for mother and 
child. 

(2) Although version and breech extraction 
are the oldest operative method of delivery, re- 
ports in average hands are scarce, and the 370 
cases referred to in this paper represent the first 
attempt at a city-wide survey. 

(2) The anesthetic of choice is one that gives 
best voluntary and uterine muscle relaxation, 
usually ether or chloroform. 

(4) It should never be employed upon an ac- 
tive eclamptic, because the outlook for both 
mother and child is bad. 

(5) Face and brow presentations in primip- 
arae are best handled by another method, prob- 
ably cesarean section if asepsis has been main- 
tained. 

(6) Finally, it is hoped that additional studies 
from other cities will appear, so that compara- 
tive statistics will be available, and that the 
end result will be to lower both maternal and 
infant mortality rates in this operative procedure. 


INDICATION FOR THERAPEUTIC ABOR- 
TION IN DIABETES MELLITUS* 
WITH CASE REPORT 


By J. H. Brapy, M.D. 
Visalia, California 


There are approximately 100,000 diabetic 
women of childbearing age in the United States, 
10,000 of whom will become pregnant, and 
1,500 of these pregnancies will occur annually, 
according to reports of Joslin and White. Men- 
gert and Laughlin? mention that 1 out of every 
276 pregnancies are complicated by diabetes 
mellitus. 

An attempt has been made to review the liter- 
ature for the past three years, adding the report 
of a severe case of diabetes requiring termination 
of pregnancy during the sixth month. 


*Received for publication March 2, 1941. 
*From Norton Memorial Infirmary, Louisville, Kentucky. 
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According to White, Titus, Joslin and Hunt,? 
diabetes in pregnancy is not well controlled by 
insulin. Since the incidence of toxemias of 
pregnancy was greater in diabetics, and since 
the work of Murphy and Smith and Smith’ 
had shown high serum prolan levels as a com- 
mon pre-eclamptic finding, Joslin e¢ al. demon- 
strated that serum prolan was increased in many 
of their pregnant diabetics and that therapy 
with estrogen and progesterone tended to reduce 
acidosis and toxemia and hence to reduce the 
complications of diabetes late in pregnancy. 
Potter and Adair‘ believe therapeutic abortion 
is indicated in diabetics with hyneremesis gravi- 
darum, and Shir® adds a furiaer indication: 
that of severe diabetes which becomes worse as 
pregnancy progresses. The latter author be- 
lieves that we should not accept the old teach- 
ing, as elaborated by Wilder and Rynearson,® 
that the fetal pancreas may render maternal dia- 
betes milder, because in his experience insulin 
requirements increase as pregnancy progresses. 

Maternal mortality has been very low in all 
reports, while fetal mortality has been high be- 
cause of the higher incidence of early spontane- 
ous abortion, miscarriage, premature birth, still- 
birth, and neonatal death in diabetic pregnan- 
cies. Those responsible for the above report 
are Johnstone, Potter and Adair,* Brandstrup 
and Okkels and Herrick and Tillman. 

Mengert and Laughlin? advise conservative 
therapy, presenting a series of 33 cases with no 
maternal deaths, in spite of the complication of 
coma in two of their cases.. Their fetal death 
rate was comparable with others reported in the 
literature. They also agreed with Shir,° Joslin 
et al., that insulin requirements were greater to- 
ward the latter part of pregnancy, since insulin 
dosage which had been of necessity increased 
during pregnancy was continued at this high 
level or reduced, in the majority of puerperiums. 

The following case presentation is given to 
further demonstrate that individualization is ex- 
tremely important in handling the pregnant dia- 
betic, whether toxemia is present or not. It will 
also demonstrate the advantage of using prota- 
mine insulin in treating these cases. 


CASE REPORT 


Mrs. L. M., aged 23, primigravida, 3 months preg- 
nant, was a known diabetic of ten years’ standing. She 
was on a diet of carbohydrate 110 grams, protein 60 
grams, and fat 60 grams, with 35 units of regular insu- 
lin. She entered the hospital July 31, 1940, stating 
that she had had no medical attention for about five 
years, but had —— to regulate herself by diet 
and insulin, and had remained sugar-free until pregnancy 
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ensued in April, 1940, one month after her marriage. 
Since the onset of pregnancy she had had nausea, vomit- 
ing, glycosuria and loss of 15 pounds in weight since 
June 15, 1940. Her past history was otherwise normal 
except for the development of bilateral cataracts which 
had reduced her vision, but had not sufficiently ma- 
tured for operative removal. 

Physical examination revealed a well nourished, well 
developed, white female of 23 years not apparently 
acutely ill nor dehydrated. Her temperature was 98.6° 
F.; pulse 90; respiratory rate 20; blood pressure, 110 
systolic and 70 diastolic; and her weight was 111 pounds 
6 ounces. Examination of her eyes revealed bilateral 
radial opacities of both lenses with a few spots of cho- 
roiditis to the temporal side of the right nerve head. 
Intra-ocular tension seemed normal to palpation. Ex- 
amination of the chest revealed normal findings except 
for a cardiac rate of 90. Abdominal examination re- 
vealed a uterine ovoid the size of a three months preg- 
nancy. Pelvic examination revealed adequate measure- 
ments and no gross abnormalities. 

Urinalysis on admission showed strongly acid urine, 
with specific gravity of 1.018, one-plus aibumin, 2.1 
per cent sugar, two-plus acetone and diacetic acid, and 
50 pus cells per cubic millimeter. There were 10.9 
grams, or 72.6 per cent hemoglobin, 3,690,000 red cells, 
6,450 white cells, with 69 neutrophils, 2 monocytes, and 
29 lymphocytes. The fasting blood sugar determination 
the following morning was 437 mg. per 100 c. c. The 
Kahn test was negative. 

The patient was placed on a diabetic diet (C 110, 
P 60, F 60) with bed rest, and was given insulin in the 
same dosage as prior to her admission. During the next 
48 hours her extreme instability was shown by the fact 
that she was in coma once, in insulin shock once, and 
had extreme variations of blood sugar with threatened 
coma and insulin shock several times. The insulin re- 
quirement was finally determined to lie between 35 
and 55 units daily, given preferably in four doses, in- 
cluding one at midnight. The diet during this period 
was varied from 1,000 to 1,200 calories daily. The 
blood sugar levels were still found to vary great: and 
acidosis _Supervened frequently. The acidosis was very 
sudden in onset, with rth symptoms of malaise, dry 
tongue, thirst and drowsiness. 

After two weeks of attempts at regulation, a consulta- 
tion was held to decide whether the pregnancy should 
be terminated or not, and the consensus of opinion 
seemed to favor waiting a while, even though two of 
the consultants had previously felt that therapeutic 
abortion was imperative. Since the patient improved 
and the pregnancy progressed satisfactorily, she was al- 
lowed to go home on her twenty-third hospital day, 
when her diet consisted of carbohydrate 150 grams, 
protein 55 grams, and fat 95 grams, with 45 units of 
regular insulin daily in four doses. The patient was 
instructed in home care and urinalysis, and was seen reg- 
ularly in the outpatient department during the next 8 
weeks, during which time she seemed to progress nicely, 
gaining 7 pounds in weight. 

On October 15, 1940, the patient returned to the 
hospital with an acute upper respiratory infection, hav- 
ing a temperature of 100.6° F., pulse 90 to 110, respira- 
tory rate 22, and blood pressure 120 systolic, 70 diastolic. 
Urinalysis revealed no glycosuria and no acetone bodies 
and although no changes were made in diet or insulin, 
the patient had a mild insulin reaction the day after 
admission. Thiamin chloride was used parenterally for 
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the next ten days, during which time the patient ran a 
febrile course, with pyuria, a persistent cough, but no 
abnormal findings on examination of the chest, or by 
chest roentgenography. Sulfanilamide and sulfathia- 
zole therapy were both used during the next few days. 

On October 22 the patient was transfused with 500 c. c. 
of citrated blood because of a normocytic anemia of 
2,760,000 red cells, with 50 per cent hemoglobin. On 
October 23 the liver was found to be enlarged, being 
palpable two fingerbreadths below the right costal mar- 
gin. On October 24 the patient. had some mild labor 
pains, and for the next two days these were controlled 
by sedation with barbiturates and opiates. Acidosis 
again ensued, along with a severe polyhydramnion, 
which caused labor pains to continue, and on October 
26 the patient was taken to the delivery room, where 
the membranes were ruptured. Within 12 hours there 
was marked improvement in the patient’s general condi- 
tion, as evidenced by normal temperature, easier control 
of diabetes, and relief of all symptoms. 

Since the fetal heart continued to be strong, though 
labor did not begin, the patient was treated conserva- 
tively. Protamine insulin had been considered several 
times, but was not instituted until this time. The pa- 
tient seemed to improve even more markedly after this 
change, which consisted of giving protamine insulin, 15 
units before breakfast, supplemented by three and later 
two doses of regular insulin. The patient continued 
clinically well until November 6, 1940, when labor en- 
sued and male twins weighing 2 Ibs. 2 oz. and 1 Ib. 10 
0z., respectively, were delivered by internal podalic ver- 
sion and breech extraction under pudendal nerve block 
and nitrous-oxide-oxygen anesthesia. The first twin 
lived 1 hour, the second 8 hours, both being premature. 
The general condition immediately postpartum was fair, 
and acidosis ensued the following day, but was short- 
lived. The remainder of the postpartum course was 
uneventful except for a low-grade febrile reaction; and 
apparently the patient’s general condition improved 
steadily until her dismissal on November 19, 1940, 
when she weighed 88 pounds 6 ounces and was well 
controlled on a diet of C 200, P 60, F 70, with 20 units 
of protamine insulin supplemented with 5 units of 
regular insulin each morning and at bedtime. The 
blood picture at the time of discharge was hemoglobin 
70 per cent, with 3,700,000 red blood cells. 


It is the firm belief of the author that therapeutic 
abortion at 3 months would have spared this woman 
much suffering, mental anguish and expense, as well as 
markedly improving her general condition. Contraceptive 
advice was given this patient and she was discharged 
on her thirteenth postpartum day, clinically much im- 
proved. 

CONCLUSION 


(1) Conservatism, the much-to-be-desired 
method of handling pregnancy in diabetics, must 
be tempered by judgment in individual cases. 

(2) Therapeutic abortion, when definitely in- 
dicated, should be performed during the first 
trimester if possible, the indication being pro- 
gressively poorer response to diabetic manage- 
ment. 

(3) Pregnancy, at least in severe diabetics, 
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constitutes a dangerous hazard, not only to the 
fetus but to the mother.* 
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SURGICAL LESIONS OF THE ADRENAL 
GLANDS* 


By WattMAN Watters, M.D. 
Rochester, Minnesota 


Tumors of the adrenal glands are relatively 
rare. At the Mayo Clinic, we have operated upon 
thirteen cases'® 1” of hyperfunctioning tumors 
of the adrenal glands. In three of the cases the 
tumors arose principally from the structures of 
the adrenal medulla and in ten cases, from the 
adrenal cortex. In addition, we have observed 
three cases of malignant tumor of the adrenal 
glands in which there was no evidence of hyper- 
function either of the cortex or the medulla. 

Since the adrenal cortices anc ,ona’: have a 
common embryologic origin, it is not surpris- 
ing to find that both structures have cells with 
common histologic characteristics and that they 
secrete hormones which have similar chemical 
formulas. Clinically, both groups of cases are 
characterized by heterosexual changes; hence, 
hyperfunctioning tumors of the adrenal cortices 
may all produce heterosexual changes. The 
medullary portion of the adrenal glands takes its 
origin from the same structures that give rise to 
the sympathetic nervous system and explains the 
ease with which episodes of paroxysmal hyper- 
tension may occur. Such episodes are a char- 


*Read in the Southern Medical As- 
sociation, Thirty-Fifth Annual Missouri, 
November 10-13, 1941, 

*From the Division of Surgery, Mayo Clinic, Rochester, Minne- 
sota, 


Section on Surgery, 
Meeting, St. Louis, 


Toxemia. Amer. Jour. Obst. & Gyn., 33:365-379 (March) 
1937. 
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acteristic symptom of tumors of the adrenal 
medulla. 


HYPERFUNCTIONING TUMORS OF THE ADRENAL 
CORTEX AND RELATED CONDITIONS 


The symptoms depend upon the age and sex 
of the patient at the onset of the illness, the type 
of tumor, the degree of its endocrine activity, 
and the duration of the disease. Adrenal cortical 
tumors occur most frequently among young 
women, although in our series of cases in which 
operation was performed two of the patients 
were girls; one was nine years of age and the 
other two years. When the disease originates 
among children, precocious puberty usually oc- 
curs. Among boys the precocious puberty is 
likely to be the masculine type and precocious 
development of external genitalia of the mature 
type is likely to occur. Among girls the puberty 
is heterologous, that is, it tends to progress along 
masculine lines, and is associated with hyper- 
trophy of the clitoris, deepening of the voice, 
masculine distribution of hair, and interestingly 
enough, sometimes, with precocious menstrua- 
tion. In one of our cases the patient, who was a 
child, aged two years, had had two or three 
menstrual periods. 


Case 1—A girl, aged nine years, was referred to the 
clinic in September, 1933. There was nothing signifi- 
cant in the family history. Birth and development had 
been normal; she had been healthy until the onset of 
the difficulty for which she was brought to the clinic. 
When she was four years of age, her mother had ob- 
served the unusual development of the child’s breasts, 
a generalized growth of hair over her body, and deepen- 
ing and coarsening of her voice. A year later the pubic 
hair had become abundant and the external genitalia 
had developed abnormally. At eight years of age the 
child had menstruated for four days, and afterward 
there had been some menstrual spotting at intervals of 
about two months. The mentality and personality had 
undergone no great change, but the child had seemed to 
spend most of her time at home and to shun the com- 
pany of other children. In her selection of companions 
she had shown no preference for members of either sex. 
When she was brought to the clinic she was in the 
fifth grade at school and was doing well with her 
lessons. 

On examination the most striking features were: (1) 
obesity affecting the trunk, neck and face; (2) hyper- 
trichosis of the face and body, especially prominent in 
the axillae and on the mons veneris; (3) purplish, 
atrophic striations over the abdomen, thighs, and but- 
tock; (4) precocious development of the breasts and 
external genitalia; (5) acne of the face and trunk; (6) 
a slight elevation of the blood pressure (133/97), and 
(7) osseous development that was normal for a child 
of twelve years. The outlines of the kidneys in the 
intravenous urogram were normal. 

Surgical exploration was performed October 31, 1933. 
The right adrenal gland was about half the usual size. 
A section removed for microscopic examination was 
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normal histologically. The position of the left adrenal 
gland was occupied by a large, encapsulated tumor, 
measuring 6 by 4 by 2 cm., a portion of which pro- 
jected into an enlarged adrenal vein. The tumor was 
completely removed and was found to be a cortical carci- 
noma. In three weeks after the operation, the weight 
had decreased and the excessive hair was beginning to 
disappear. Later, the menses ceased, the skin became 
smooth, the pitch of the voice became higher, the breasts 
and external genitalia became smaller, and other symp- 
toms and signs of the disease gradually disappeared. 

The patient returned at our request for re-examina- 
tion July 27, 1937. She stated that she had been per- 
fectly well since her last visit to the clinic, in March, 
1934. She was thirteen years of age and was to enter 
high school that fall. She was doing well in school, was 
taking piano lessons and was reasonably active. Her 
menses had reappeared twenty-two months after the 
operation and have been regular and normal ever since. 
Examination on July 27, 1937 revealed a normal ado- 
lescent girl with the exception that her breasts were 
rather large and contained a considerable amount of 
adipose tissue. The genitalia were normal but of the 
adult type. The clitoris had receded in size, and al- 
though large, was not huge. The striae in the thighs had 
bleached out, and the hirsutism and acne had not re- 
appeared. The values for the systolic and diastolic 
blood pressures were 110 and 72 mm. of mercury re- 
spectively. A letter from the patient’s mother, dated 
November 3, 1941, stated that her daughter’s health was 
perfect and that she was as normal and happy as any 
girl of her age. 


Case 2.—A girl, aged twenty-three months, was re- 
ferred to the clinic by her family physician, who had 
made a diagnosis of probable adrenal cortical tumor. 
She had been delivered at full term by cesarean section. 
Her mother said that the child always had seemed to be 
somewhat precocious mentally. At eighteen months she 
had begun to show precocious physical development. 
For several weeks before coming to the clinic she had 
fed herself, had gone to bed alone and had acted like 
a child of four or five years. At the same time it had 
been noted that the labia and clitoris were becoming 
larger and that black hair was appearing on the labia 
majora. The child had begun to grow rapidly, her 
shoulders had broadened, and she had increased in 
height. At the age of twenty-three months she had been 
able to exchange dresses with her sister, who then was 
five years of age, although the sister’s clothes had to be 
shortened somewhat. At that time it had been noted 
that the patient’s hands were about as large as those of 
her sister. On December 12, 1936, there was marked 
vaginal bleeding, which lasted one day. The patient was 
then nineteen months of age. For six weeks before her 
registration at the clinic, a little acne had been noted on 
her forehead, and a few weeks prior to registration a 
sense of modesty had developed and she had objected 
to being nude at home or in the examining room and 
had insisted on going to the bathroom alone. 

The child was 37 inches (94 cm.) in height and weighed 
30 pounds (13.6 kg.). She appeared definitely larger 
and heavier than a normal girl of her age. The systolic 
blood pressure was 116 mm. of mercury and the diastolic 
pressure was 70 mm. The labia majora and minora were 
well developed. Hair was present on the labia and 
there was a definite disproportionate enlargement of 
the clitoris. There were no laboratory findings of 
significance except that roentgenograms of the extremities 
revealed osseous development that was normal for a 
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child of five years. There was no sugar in the urine. 
The urine was assayed for prolan and estrin, but the 
results were entirely negative. A portion of the adrenal 
cortical tumor was extracted for estrogenic substances 
but none was found. 

On March 23, 1937, a tumor weighing 45 gm. and 
measuring 5.5 by 4.5 by 4 cm. was removed from the 
left adrenal gland. The postoperative convalescence was 
uneventful and the patient left the hospital on the tenth 
day after the operation. 

On July 13, 1937, she was re-examined by her home 
physician and found to be in excellent condition. She 
then weighed 30 pounds (13.6 kg.) and was 38 inches 
(96.5 cm.) in height. The pubic hair had changed very 
little. There had been no further suggestion of mens- 
trual bleeding. It was observed that the child did not 
eat as heartily as she had before operation. 

In a letter written on November 4, 1941, the family 
physician stated that the child seemed quite normal. A 
year after the operation the pubic hair disappeared. 
However, in the past year, there has been some re- 
growth of fine hair. 


When a hyperfunctioning tumor occurs after 
puberty, changes, such as virilism of women and 
feminism of men, which tend to reverse the sex, 
occur. By virilism of women is meant the growth 
of hair with masculine distribution, some beard 
or mustache, atrophy of the breasts, masculine 
habitus, cessation of the menses, atrophy of the 
reproductive organs, and hypertrophy of the 
clitoris. The following case report is typical. 


Case 3—A young woman,° aged nineteen years, came 
to the clinic October 12, 1937, because of amenorrhea, 
pains in the legs, a change in appearance, and weakness. 
Two years previously, she had begun to have acne, 
which had increased in severity. Simultaneously, her 
weight had increased. Fourteen months prior to her 
registration at the clinic, her menstrual periods, which 
previously had been normal and regular, suddenly had 
ceased, without hot flushes. Simultaneously, or shortly 
afterward, it had become obvious that the face, trunk 
and abdomen were becoming larger and that the legs 
and arms were becoming thinner. 

When examined at the clinic the patient was 65% 
inches (166 cm.) in height and weighed 112 pounds 
(50.8 kg.). The systolic blood pressure was 116 mm. 
of mercury and the diastolic pressure was 92 mm. The 
habitus was definitely masculine. The patient’s face was 
full and round, and most of the body appeared 
florid. There was slight obesity of the abdomen. The 
skin was dry and there were many purplish striations 
of the hips, abdomen and thighs. There also were a few 
striae on both arms, below the shoulders. There was 
definite acne of the face, and hirsutism was present. 
Although the clitoris was normal the mons veneris was 
unusually prominent. Laboratory studies disclosed 
nothing of consequence. No prolan was demonstrable 
in the urine by the Frank technic. Nineteen rat units of 
estrin were found in a twenty-four hour specimen of 
urine. A glucose tolerance test was slightly suggestive 


of a latent diabetes. The value for blood sugar was 98 
mg. per 100 c.c. before the test; a half hour later it was 
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205 mg.; two hours later it was 133 mg., and three 
hours later it was 65 mg. 

At operation, October 26, 1937, the left adrenal gland 
was found to be about a half to two-thirds the normal 
size. It was rather brownish in appearance and con- 
tained islands of yellowish adrenal cortical tissue. A 
portion 1 cm. in diameter was removed from the lower 
pole for microscopic examination, but was found to be 
normal. The incision in the left side was closed and the 
right adrenal gland was exposed. It contained a tumor 
measuring 6 by 5 by 2.5 cm. It was freed from the in- 
ferior vena cava, the pedicle was ligated and the tumor 
was removed. Both incisions were closed without 
The tumor weighed 50 gm. and was found 
to be cortico-adrenal cytoma (relatively benign). 

The patient’ 's postoperative course was complicated by 
an increase in temperature and pulse rate. Twenty 
cubic centimeters of cortin and saline solutions were 
administered daily. The patient left the hospital 
November 15. At the time of her dismissal the high 
color of the face and extremities had been reduced at 
least 75 per cent. The face was assuming its normal 
contour and the striations were fading. The excess hair 
on the face and extremities had not changed materially. 
The patient wrote on December 28, 1937 that she had 
begun to menstruate December 27, 1937, and that she 
was feeling very well. Acneform eruptions were begin- 
ning to fade and the hair on her face was beginning to 
disappear. 

The patient returned on September 17, 1941 for a 
check-up. Her chief complaint at this time was dys- 
menorrhea, which began in January, 1940. Striae were 
still present. but had faded somewhat. The uterus was 
normal in size. The systolic blood pressure was 112 
mm. of mercury and the diastolic pressure was 66 mm. 


Among children, particularly boys, tumors and 
an inflammatory lesion in the region of the 
pineal body and contiguous structures may be 
associated with sexual and somatic processes. 

On April 18, 1934, I operated upon a little 
boy, aged three and a half years, who had mature 
development of his genitalia. Exploration of 
both adrenal glands revealed no evidence of 
tumor or cortical hypertrophy. He returned to 
the clinic on September 24, 1940. Genitalia were 
of the adult type, he had shaved since March, 
1940, and axillary hair was present. His chief 
complaint was of diurnal frequency of urination. 
His family doctor suspected that a diabetes in- 
sipidus was developing. At the time of the ex- 
amination his general condition was satisfactory. 
A roentgenogram of his head was negative. 

On October 3, 1941, I operated upon a boy, 
aged three years, with similar precocious devel- 
opment of his genitalia. His adrenals likewise 
were normal. 

Finally, there are, in addition, many women 
who have varying degrees of hirsutism, hyper- 
tension and debility for which no adequate basis 
can be found. 
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PRIMARY OR SECONDARY HYPERTROPHY AND HYPER- 
PLASIA OF THE ADRENAL CORTEX WITH 
HYPERFUNCTION 


There is a 'arge group of cases in which all 
the clinical evidences of hyperfunctioning tu- 
mors of the adrenal cortex are present, but tu- 
mors are not found at exploration of the adrenal 
glands, although various degrees of hypertrophy 
and hyperplasia are present. A similar condi- 
tion exists, however, in these cases of hyperinsu- 
linism in which exploration of the pancreas fails 
to reveal the presence of hyperfunctioning ade- 
noma of the islands of Langerhans. There is an 
assumption that in such cases, like those in which 
there is clinical evidence of hyperfunction of the 
adrenal cortex, but in which adenomas are not 
found, the hyperfunctioning activity may simu- 
late that in Graves’ disease, in contrast to cases 
of hyperfunctioning or toxic adenoma of the thy- 
roid gland. In cases of Graves’ disease the bene- 
ficial effects of subtotal thyroidectomy have long 
been recognized. Although some beneficial re- 
sults have been obtained by subtotal pancreatec- 
tomy in cases of hyperinsulinism without ade- 
noma, by and large our experience at the clinic 
with partial removal of the adrenal glands has 
been disappointing. On the other hand, in two 
of the cases in which an enlarged adrenal gland 
was not disturbed and in which roentgen therapy 
was applied to the region of the pituitary body, 
remarkable regression of signs and symptoms 
occurred, which led us to suspect that the pri- 
mary lesion was in the pituitary body. In one 
case in which surgical exploration of the adrenal 
glands was carried out, the patient would have 
recovered had it not been for the development 
of a septic sore throat on the fourteenth post- 
operative day, when the patient was ready to 
leave the hospital. Examination of serial sec- 
tions of the pituitary body at necropsy revealed 
no evidence of tumor. This patient, by the way, 
was the only one seen at the clinic since 1923° 
who failed to recover from surgical exploration 
of the adrenal glands or removal of adrenal tu- 
mors. Another patient died while under ob- 
servation at the hospital. She presented a pic- 
ture of either pituitary basophilism or hyper- 
functioning tumor of the adrenal cortex. At 
necropsy there was no evidence of either condi- 
tion, although some hypertrophy and hyperplasia 
of each adrenal gland were observed. In this 
case, again, examination of serial sections of the 
pituitary body did not disclose a basophilic ade- 
noma. A thymoma, however, was present. 
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DIAGNOSIS OF ADRENAL CORTICAL TUMORS 


Difficulty in diagnosis arises from the fact 
that in some instances the symptoms resulting 
from adrenal cortical tumors may resemble 
closely those that occur in Cushing’s disease 
(basophilic adenoma of the pituitary body). 
The latter disease occurs for the most part 
among young women, and in contrast to adrenal 
cortical tumors (which vary in their clinical man- 
ifestations) produces a rather constant clinical 


‘picture. In pituitary basophilism the clitoris 


usually is not enlarged, but absence of this find- 
ing does not exclude a tumor of the adrenal cor- 
tex. At present there is no single clinical criterion 
which can be used to distinguish the two condi- 
tions. The consequence of this fact is that 
the presence of an adrenal cortical tumor should 
be excluded in all cases in which the symptoms 
of Cushing’s disease are present. This is most 
accurately done by exploration of the adrenal 
gland. 


TUMORS OF THE ADRENAL MEDULLA 


Although a variety of tumors originate in the 
medullary substances of the adrenal glands, the 
most important surgically are the paragangli- 
omas, which frequently are called “pheochromo- 
cytomas.” They are benign. As previously 
stated, the similarity of origin of the adrenal 
medulla and the sympathetic nervous system ex- 
plains the episodes of paroxysmal hypertension, 
the characteristic symptom of these medullary 
tumors. Excellent results have persisted for 
many years following removal of adrenal para- 
ganglioma, as reported by Mayo, Shipley, the 
Porters and myself.!* 

Adrenal medullary tumors occur much less fre- 
quently than do those involving the cortex, and 
few cases of tumor of the adrenal medulla have 
been reported in the literature. Vasomotor phe- 
nomena, such as pallor, tachycardia, headache 
and apprehension, accompanying the paroxysms 
of hypertension, are the characteristic symptoms 
associated with adrenal medullary tumors. Sweat- 
ing is another vasomotor phenomenon which oc- 
curs in some cases, although sweating does not 
occur after injection of epinephrine. Precipita- 
tion of these paroxysms is brought about by un- 
due physical and mental exertion. They can be 
precipitated experimentally by the “cold test” 
(the introduction of the feet or the hands into 
water at a temperature of 4° C. for one minute). 
The appearance of the patient and the physical 
signs are of little help in making the diagnosis 
unless the tumor is of sufficient size to be pal- 
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pated during abdominal examination or to de- 
press the kidney abnormally, as shown by uro- 
graphic examination. This depression was not 
evident in four cases observed at the clinic. In 
a case reported by Borch-Johnsen? the tumor 
had attained a huge size and weighed 3,000 
grams. 

Patients who have hyperfunctioning adrenal 
medullary tumors withstand surgical procedures 
very poorly.! 1° One of the characteristics of 
such tumors is their tendency to cause sudden 
death. There are a number of instances on rec- 
ord in which the tumor was discovered accident- 
ally at necropsy subsequent to sudden death after 
minor or major surgical procedures, such as ex- 
traction of a tooth, hemorrhoidectomy or ampu- 
tation of a gangrenous extremity. Explanation 
for this is probably due to the liberation into 
the circulation of large amounts of epinephrine 
which is contained in these tumors. In one of 
the cases observed at the clinic, my colleague, 
Dr. Kendall, assayed a half of the tumor and 
recovered 120 mg. of crystalline epinephrine. 
From this yield it was estimated that the entire 
tumor contained not less than 300 mg. of this 
principle. 

Owing to the relative infrequency of tumors 
of the adrenal medulla, the possibility of their 
presence is not likely to be suspected. In one 
of the four cases seen at the clinic, the diagnosis 
was made before operation and in another case 
the tumor was found after the unusual persist- 
ence of hypertension subsequent to bilateral 
splanchnic resection. In the third case, which 
was reported by Dr. C. H. Mayo, the tumor 
was suspected preoperatively and was found at 
abdominal exploration. In these three cases the 
patients survived and no further paroxysms of 
hypertension have occurred. In the fourth case 
the tumor was discovered at necropsy. In one of 
these cases the hypertension tended to be con- 
tinuous rather than paroxysmal. It must be re- 
membered that paroxysms of hypertension oc- 
casionally may occur in the absence of adrenal 
medullary tumors. I have seen one such case 
in which the only important postmortem finding 
was petechial hemorrhage in the pons. 

The usual preparation of patients for surgical 
procedures is all that is required preliminary to 
operation in cases of adrenal medullary tumors. 
In cases of hypertension in which tumor of the 
medullary portion of the adrenal gland has been 
suspected but not found on exploration, Craig 
and I have been dividing the major, minor and 
lesser splanchnic nerves as they descend through 
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the diaphragm and have been resecting a portion 
of the celiac ganglion. In addition, we have at 
the same time also removed the lumbar sympa- 
thetic trunk. 


Ganglioneuroma and Neuroblastoma.—Thus 
far, I have referred to the most important surgi- 
cal lesions cf the adrenal medulla, namely, the 
paragangliomas, which are benign. Another be- 
nign tumor, namely, ganglioneuroma, produces 
no characteristic clinical symptoms and usually 
is found unexpectedly at necropsy. Malignant 
tumors which involve the adrenal medulla are 
the neuroblastomas, which metastasize early to 
the liver and lungs among adults and to the 
skull and long bones among children. The diag- 
nosis of these lesions usually is made only after 
metastasis has occurred. 


Case 4.—At the clinic at the present time for observa- 
tion is a male child, 2 years of age. I operated upon 
him on September 6, 1940, when he was eleven months 
old. At that time, I removed a very large encapsulated 
neuroblastoma adjacent to the right kidney. The tumor 
weighed 650 grams and measured 25 by 36 cm. The 
tumor, contrary to the reaction of Wilms’ tumor, did 
not respond to roentgen therapy, and surgical explora- 
tion was carried out. The encapsulated nature of the 
tumor led to a continuation of the surgical technic 
necessary to extirpate it, and, in spite of the fact that 
it was necessary to remove a portion of the inferior 
vena cava, the child made a very uneventful convales- 
cence. Now, fourteen months after the operation, there 
is no evidence of recurrence, and the child is in good 
condition. 

TUMORS OF THE ADRENAL GLANDS WHICH DO NOT 
PRODUCE EVIDENCE OF CORTICAL OR 


MEDULLARY HYPERFUNCTION 


Rarely, adenocarcinoma of the adrenal glands 
may occur and produce nodular enlargement in 
the flank or in either side of the abdomen with- 
out evidence of adrenal cortical or medullary 
hyperfunction. In these cases the adrenal gland 
is usually not suspected as the site of these tu- 
mors until surgical exploration. The symptoms 
in one case were suggestive of intermittent biliary 
colic. The carcinoma of the right adrenal gland, 
which measured 10 by 8 by 4 cm. and was 
well encapsulated, was removed on September 
26, 1932; it weighed 200 grams. The patient 
returns frequently to the clinic for examination. 
Her last visit was in August, 1940. There has 
been no evidence of recurrence 


Case 5—A man, aged 62 years, registered at the clinic 
on January 3, 1939. A mass was present in the left 
upper quadrant of the abdomen and in the left lumbar 
region. This mass had been increasing in size for three 
years. His blood pressure was normal. There was a 
question of splenomegaly. (This was due to the adrenal 
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tumor.) Urography showed that the left kidney had 
been displaced downward and had rotated. A bruit 
was heard over the tumor. Operation on January 9, 
1939, revealed a tumor weighing 2,685 grams. It meas- 
ured 23 by 19 by 12 cm. and was a primary adenocarci- 
noma, grade 3, of the adrenal cortex. The tumor was 
removed. The patient reported by letter on September 
28, 1940, that he was in fine shape. He also stated in 
his letter that he had just been examined by his home 
physician and no evidence of recurrence was found. 


Case 6—A women, aged 47 years, registered at the 
clinic on February 26, 1941. Diabetes had been discov- 
ered two years previously. She had had diarrhea for six 
weeks. A urogram revealed a large mass of soft tissue 
in the right upper quadrant of the abdomen. The mass 
seemed to overlie the upper pole of the right kidney. 
At operation on March 12, 1941, an adenocarcinoma, 
grade 2, of the adrenal cortex was removed. 


TREATMENT 


In cases in which the presence of a surgical le- 
sion of one of the adrenal glands is suspected, 
an exploratory operation should be performed, 
provided the clinician is familiar with the early 
symptoms of acute adrenal insufficiency and if 
adequate facilities are at hand for treatment of 
this emergency should it arise. There are two 
objections to this viewpoint: first, an appre- 
ciable number of patients will be disappointed 
because no benefit results from the operation, 
and second, it has been stated that in cases in 
which advanced symptoms of basophilism are 
present there is considerable danger of infection. 
In our experience at the clinic, this has not in- 
terfered with postoperative progress in cases in 
which cortical tumors are not found; in two 
cases, Cushing’s disease was discovered at ne- 
cropsy months after the patients had been dis- 
missed from observation. Certainly there is lit- 
tle justification for the death of patients who 
receive roentgen therapy of the pituitary body 
when the lesion responsible for their symptoms 
is an adrenal cortical tumor which might have 
been eradicated successfully had the patient been 
operated upon early in the course of the disease. 
Moreover, although adrenal cortical adenomas 
are encapsulated in the early stages, the cells 
contained within the adenoma have malignant 
characteristics and experience has shown that as 
the tumor enlarges penetration of the capsule 
occurs and adjacent structures, such as the dia- 
phragm and peritoneum, become involved. It is 
in these cases that recurrence of the tumor and 
reappearance of the symptoms of adrenal hyper- 
function take place. At exploration, when it is 
desired, one can open the peritoneal cavity and 
examine the ovaries to exclude the possibility of 
masculinizing tumors of the ovaries (usually ar- 
rhenoblastomas) and the very rare granulosa 
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cell tumors which result in the male type of 
hirsutism, amenorrhea and hypertrophy of the 
clitoris. However, such tumors practically never 
cause diabetes, hypertension, osteoporosis, or in- 
cidental symptoms of the other conditions as- 
sociated with adrenal cortical tumors, although 
the recent case reported by Norris is one of the 
few exceptions to this rule 

The most important facter in surgical therapy 
of cortical tumors is the anticipation, prevention 
and control of postoperative adrenal cortical 
insufficiency. This consists essentially of the 
preoperative and postoperative administration of 
potent extracts of the adrenal cortex* and paren- 
teral and oral administration of adequate 
amounts of fluids to which have been added solu- 
tions of sodium chloride and sodium citrate, and 
the administration of a diet that is low in potas- 
sium. These procedures tend to control the 
impending adrenal cortical insufficiency which 
probably has been responsible for the high mor- 
tality rate (50 per cent previously reported by 
Lukens and his associates, by Cahill and his as- 
sociates* and by Scholl!?). The method outlined 
is essentially that which, at the clinic, has been 
found to be effective in controlling various de- 
grees of adrenal insufficiency in Addison’s dis- 
ease and has been used in all cases of suspected 
adrenal cortical tumors. Its effectiveness is il- 
lustrated by operative recoveries in nine cases; 
in three of the cases the adrenal glands on the 
opposite side were found to be atrophic. 

The treatment of tumors of the adrenal glands 
is, of course, surgical removal of the tumor.%* 1¢ 
Although transthoracic, transpleural and retro- 
peritoneal approaches to the adrenal glands have 
been used, in my opinion the approach which 
gives the best opportunity for minute and care- 
ful inspection of the gland is a posterolumbar 
incision similar to that used in exposing the kid- 
ney. After the fascia of Gerota has been in- 
cised, the perirenal fat is reflected from the up- 
per pole of the kidney and the kidney is retracted 
downward; this exposes the inferior and poste- 
rior aspects of the adrenal gland. It is possible, 
in this manner, to study the gland accurately 
from every side without disturbing the circula- 
tion. Care is taken to prevent injury to the 
blood vessels which enter the adrenal gland on 


*We have been fortunate in having at all times an ample supply 
of potent extract prepared by Kendall. Before using any one 
of the commercial preparations one should have had, if possible, 
some experience with its use in the treatment of acute adrenal 
insufficiency as it occurs in Addison’s disease. The necessary 
dose may be considerably larger than that recommended by the 
manufacturer 
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its mesial and posterior aspect. Although we 
have seen one case of small multiple adenomas, 
minute in size, in other cases adenomas have been 
recognized grossly with ease; these have varied 
from 2 to 15 cm. in diameter. When larger tu- 
mors are present, practically the entire adrenal 
gland may be thinned out and destroyed with 
the exception of a fringe a few millimeters in 
length, which can be recognized by its brilliant 
yellow color as being adrenal cortical tissue. 
It must be remembered that on the right side 
the adrenal gland will be found to be in direct 
contact with the inferior vena cava. Usually, 
the blood vessels supplying an adrenal tumor 
are much larger than the blood vessels which 
supply the normal adrenal gland. On this ac- 
count, care must be taken to ligate them accu- 
rately. 

At the clinic, nine hyperfunctioning cortical 
tumors and three medullary tumors have been 
removed without any mortality. Two of the 
cortical tumors were very large and weighed 600 
and 1,050 grams, respectively, whereas the others 
averaged approximately 10 to 15 grams and were 
2 to 4 cm. in diameter. In addition, in three 
cases malignant adrenal tumors that had not 
produced hyperfunction were removed without 
mortality. 

In the most recent case the adrenal cortical 
tumor was 15 cm. in diameter. Although mi- 
croscopic examination revealed early malignant 
changes in all of the cortical tumors, in most 
of the cases the tumor was encapsulated defi- 
nitely, and recurrence has not taken place. In 
the twe cases in which the cortical tumors were 
very large, the tumor had penetrated the capsule: 
the growth was attached to the diaphragm in one 
case and to the inferior vena cava in the other 
case. In both cases the lesions were malignant. 
There were signs and symptoms of recurrence 
and both patients died within two years after the 
operation. The three medullary tumors which 
were removed were encapsulated and benign. 
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SPONTANEOUS RUPTURE OF THE 
SPLEEN* 


By Howarp DupceEon, Jr., M.D. 
Waco, Texas 


Rupture of the spleen is most commonly 
caused by direct or indirect force; rarely it may 
occur spontaneously.24°° In direct injury it 
may be crushed by external force; it may be 
lacerated by an instrument which pierces the 
abdominal cavity; or in cases with a long pedi- 
cle, there may be compression of the pedicle 
with necrosis of the spleen. Spontaneous rup- 
ture is the type to be considered in this paper. 


Etiology—lIt is usually unknown that it may 
occur in active cases of typhoid or malaria. 
Most cases that have been reported have been 
seen in apparently perfectly well individuals. 
A few cases give a history of having had malaria 
or typhoid many years before. 

However, it must be borne in mind that 
chronic splenic enlargement may occur in many 
diseases, such as leukemia, Banti’s disease, Hodg- 
kin’s, hemolytic jaundice, Gaucher’s disease, 
malaria, kala-azar, syphilis,tuberculosis, amyloid 
disease, cirrhosis of the liver, mitral valvular 


*Received for publication August 31, 1941. 
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disease, sarcoma, echinococcus cysts, thrombosis 
of the splenic vein, and so on. Rupture of the 
spleen may occur in association with any of 
these diseases, or, more rarely, as in this case, 
in a perfectly normal spleen. 


Incidence —The first case was reported by 
Atkinson in 1874. Up to May, 1937, Zucker- 
man and Jacobi in the Archives of Surgery re- 
port only 25 cases of spontaneous rupture of 
the normal spleen. Certainly a larger number 
of cases than this have been seen, but I am un- 
able to find mention of them in the literature. 


Embryology of the Spleen—A 9 mm. embryo 
will show a swelling on the left side of the 
dorsal mesogastrium near the dorsal pancreas. 
A temporary proliferation causes this thickening 
and invasion of mesothelial cells into the under- 
lying mesenchyme, which has undergone local 
growth. These cells from the peritoneal epithe- 
lium give rise to a large part, at least, of the 
future spleen. The joining of the splenic anlage 
with the mesogastrium is ultimately reduced to 
a narrow band.? 

In the beginning the blood vessels are a closed 
system; with the usual adult, circulation de- 
velops later. Theories have been presented to 
show that a developmental error may lead in 
later life to spontaneous rupture, but they have 
been found faulty. 


Signs and Symptoms—tThe signs and symp- 
toms are those which follow any serious ab- 
dominal injury. There is collapse, pallor of 
the brows and forehead, a thin, rapid thready 
pulse, abdominal distention and tenderness often 
associated with left upper abdominal pain. This 
is usually of an indefinite character which later 
becomes severe. 

As the condition advances the pain becomes 
more severe and radiates to the left shoulder 
region (Kehr’s sign). This is especially true 
in the cases in which a subcapsular hematoma 
had been formed prior to rupture into the peri- 
toneal cavity. Ballance’s sign is often present, 
but seldom looked for or found. It is an in- 
creasing area of dullness on percussion in the 
left flank, which seldom shifts when the position 
of the patient is changed as it does in bleeding 
from other intra-abdominal structures. This is 
thought to be due to the more rapid coagulation 
of blood coming from the spleen as compared 
with blood from other tissues. Usually it is 


only after the abdomen has been opened that the 
diagnosis is made or even suspected. 


Treatment.—The treatment is surgical with 
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supporting blood transfusions if loss of blood is 
great enough to indicate it. In exceptional 
circumstances, when the rupture has been slight, 
or quite superficial, when hemorrhage has ceased, 
and the surface of the tear is covered with 
lymph; and when the capsule of the spleen has 
been capable of holding sutures, a closure of the 
wound has been possible. However, in most 
cases splenectomy has been required. In any 
case, when in doubt as to the advisability of at- 
tempting splenic suture, the safest procedure is 
splenectomy. 

If diagnosis of ruptured spleen is made be- 
fore laparotomy, the incision described by A. O. 
Singleton’ in Surgery, Gynecology and Obstetrics 
of June, 1940, gives the best exposure. Un- 
fortunately, often the only preoperative diagnosis 
that can be made is that of an abdominal 
catastrophe that must be explored through a 
rectus or pararectus incision. For the technic 
of splenectomy the reader is referred to any 
standard text on operative surgery. 


Differential Diagnosis—The condition may 
and does simulate any abdominal emergency 
and must be differentiated from any and all of 
them. 


Operative Mortality—Nowhere can I find 
a definite mortality table on this condition. I 
cai. only say that the percentage of recoveries 
is dependent upon the speed of diagnosis and 
the amount of blood that has been lost at the 
time of operation. Even under the best cir- 
cumstances, the mortality is probably about 
20 per cent. This is only approximate. 


Complication of Pregnancy.—This is compara- 
tively rare. Williams and De Lee fail to discuss 
or even mention the condition in their books. 
E. C. Burnett and W. H. McMenemey? in the 
British Medical Journal reported a case in a 
woman 43 years old near term with her six- 
teenth confinement. A splenectomy, preceded 
by a cesarean section, was successfully done. 
Eighteen months later this same patient had her 
seventeenth healthy child. 


In 1930, Kotschnew and Manenkow were able 
to find only 14 cases in the literature plus their 
own. Including the above mentioned prolific 
lady, I now find a total of 16 cases complicating 
pregnancy. 

CASE REPORT 

Mrs. L. G., aged 69, was first seen complaining of 

pain and a mass in the left upper quadrant of six weeks 


duration. The pain was not severe but was constant. 
There had been no fever, chills, nausea, vomiting, uri- 
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nary symptoms, or diarrhea. There was no chest pain, 
dyspnea, or cough. There was no loss of weight or 
history of injury. The patient was closely questioned 
as to the possibility of injury, but could recall none. 
The urine was negative. Blood count was hemoglobin 
75 per cent, red blood cells 3,900,000, white cells 10,- 
000, polymorphonuclears 75 per cent and lymphocytes 
25 per cent. The Wassermann was negative. Kidney 
function was normal at the end of two hours. The pa- 
tient was advised to have a urologic examination but 
refused. A flat plate of the abdomen was taken and 
was negative. 

The patient was observed for two weeks, during which 
time this mass gradually grew larger. A diagnosis of 
polycystic kidney was made and the patient sent to the 
hospital. The patient, for some reason unknown to me, 
steadfastly refused a retrograde pyelogram. An intra- 
venous pyelogram was of no value. Operation was ad- 
vised. A few hours before operation the patient began 
to show signs of mild shock and to complain that the 
pain had become more intense in the left upper ab- 
domen. As the shock was not profound the operation 
was begun. 

The left kidney was exposed and found to be normal. 
The mass was felt in the abdomen by deep palpation 
and was definitely smaller than it had been. The peri- 
toneal cavity was opened through the kidney incision 
and was found to be full of blood, some of which was 
clotted. The spleen immediately dropped into view 
and a large, gapping tear was seen on its surface. A 
splenectomy was done and the patient returned to her 
room. She was now showing signs of shock in a most 
severe form. All means failed to bring her out of shock 
and she died 24 hours later. 


This patient was operated upon under a 
diagnosis of polycystic kidney because of the 
enlarging mass that could be felt in the flank 
as well as in the front, and because she failed 
to allow a retrograde pyelogram which would 
have cleared up the error of diagnosis of kidney 
pathology. The spleen on examination showed 
that she had had a large subcapsular hematoma 
for several weeks which had ruptured several 
hours before operation. This large subcapsular 
hematoma was what we had been feeling in the 
left flank. 

Kehr’s sign was not elicited. In fact, I did 
not know of it at the time. Ballance’s sign was 
not looked for as the diagnosis of splenic disease 
was not suspected. The pathologic report indi- 
cated the presence of much hematin in the 
spleen with the possibility that it was an old 
malarial spleen. The patient’s history does not 
bear out this diagnosis as she said positively 
that at no time had she had malaria or typhoid. 

While, of course, removal of the spleen 
through a left renal incision does not give the 
best exposure in the world, I was very much 
surprised at the excellent degree of exposure 
that one can obtain when one has to, through 
such an incision. 


ERNST: RADIATION OF UTERINE FIBROIDS 


1249 


The patient lost very little blood during the 
operation and her death was probably due to 
operative shock plus loss of blood before the 
operation. 
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THE ROENTGEN MANAGEMENT OF 
UTERINE FIBROIDS* 


By Epwin C. Ernst, M.D. 
St. Louis, Missouri 


Fibromyomata are the most frequent benign 
growths encountered in the uterus. A large pro- 
portion of these uterine lesions can be cured by 
surgery, external roentgen therapy, intracer- 
vical application of radium, or a combination of 
these methods. The medical literature of today 
in respect to chronic uterine hemorrhages with- 
out demonstrable pathology abounds with such 
terms as menopausal hemorrhage, endometrial 
hyperplasia, uterine insufficiency, functional 
menorrhagia, and many other pa*hologic uterine 
disturbances, with or without complication of 
fibroid tumors. All of these conditions, how- 
ever, usually respond equally favorably to irradi- 
ation therapy. From an irradiation treatment 
standpoint, they may be considered as a single 
entity, but from a diagnostic or endocrine 
therapy viewpoint, it is self-evident that they 
may represent a variety of pathologic conditions. 

In this presentation, I wish only to emphasize 
our clinical conclusions based upon the observa- 
tion of a minimum of five-year results in 500 
consecutive cases of fibromyomata between 
1928 and 1935. We have observed over 4,000 
cases of uterine hemorrhage and many more 
fibroid cases than we are analyzing at this 
time, but we do not hesitate to state that our 
combined results, including all of the uterine 


*Chairman’s Address, Section on Radiology, Southern Medical 
Association, Thirty-Fifth Annual Meeting, St. Louis, Missouri, 
November 10-13, 1941. 
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dysfunction cases, are in keeping with this pre- 
liminary report. 

In approximately 15 per cent of the cases re- 
ferred to us for treatment, we recommended 
surgery or some other form of therapy in prefer- 
ence to irradiation. In this rejected group a 
study of the etiologic factors is a most impor- 
tant consideration. Ewing and several other ob- 
servers have stated at various times that con- 
genital rests in close proximity to the larger 
blood vessels of the uterine wall are impor- 
tant causative factors in the development of 
fibromyomata. Polak, on the other hand, be- 
lieves that sterility and dysfunction of the 
pituitary and thyroid glands, together with oc- 
casional anteflexion of the uterine body, are the 
more important etiologic factors. 


MENOPAUSE AND IRRADIATION 


It is vitally important that occasionally we 
should reflect upon the problem of the compara- 
tive physiologic changes, if any, which are tak- 
ing place in the physical and psychic make-up 
of our patients when the normal menopause is 
reached, or when it is inducted artificially. It is 
interesting and helpful in this dilemma to analyze 
the histologic studies of Geist in which he em- 
phasized certain observations, namely: that re- 
moval of the ovaries stops all hemorrhages with 
or without gross lesions, except in the presence 
of cancer. He also reported that marked hyper- 
trophic changes of the mucosa take place, the 
glands become distended and tortuous, and 
marked hyperplasia and hypertrophy of the 
stroma are also observed. 

Therefore, the artificial menopause when in- 
duced by conservative x-radiation therapy meth- 
ods directly destroys the follicular apparatus, 
but the effects cannot be histologically differ- 
entiated from the normal menopause. Burnam 
stated that 50 per cent of all patients in whom 
hysterectomy had been performed developed an 
early menopause, usually within a period of four 
years, although the ovaries were preserved. Even 
the sexual function does not appear to be dis- 
turbed to any greater extent after roentgen 
therapy than is usually observed in the average 
normal menopause complex. This observation 
has been equally true of thousands of other cases 
of menopausal hemorrhages without demon- 
strable pathology. In a series of observations 
reported by Bride, 39 per cent of his patients, 
following varying degrees of operative removal 
of the pelvic organs, complained of disturbed 
sexual relations. After roentgen therapy, per- 
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haps due to the absence of fear of conception 
and the relief of the pain, our observations in- 
dicated that sexual relations were satisfactorily 
resumed in a large percentage of our cases. The 
roentgen therapy courses, however, should not 
be repeated too frequently or extended over too 
long a period of time. Otherwise, if overradi- 
ated, the physiologic result may not be attained 
in preserving the sex functions. 

The question of increased weight following 
irradiation therapy is only a natural phenome- 
non of the particular patient and her tendency 
to obesity. In every way we firmly believe that 
the smaller the radiation dose and the more 
fractionated the application of the roentgen ray 
or radium in meeting the problem of each in- 
dividual patient, the fewer the complications, if 
any, to be expected from a postmenopausal 
standpoint. 

Qn the other hand, if the vatient has con- 
tinued to suffer for a period of years without 
reaching the menopause and the usual forms of 
medical treatment have not been effective, the 
postmenopausal symptoms may continue in- 
definitely whether or not the menopause is 
finally terminated naturally or artificially. 
Occasionally severe menopausal symptoms do 
occur after irradiation, but the number observed 
in our series of cases is less than 1 per cent of 
the total number treated. 

Decreased ovarian function is inhibited by 
roentgen radiation upon the ripened graafian 
follicles, and subsequent irradiation will then 
affect the ripening foilicles and finally the less 
desirable interstitial tissues may show changes, 
provided the x-ray dose is radically increased. 
The blood vessels are also directly affected 
through endarteritic changes, thus decreasing the 
blood supply to the involved tumor areas. The 
fibroid cells, however, are directly obliterated by 
the radiation, and connective tissue replaces the 
tumor structures. All of these direct and in- 
direct radiation changes upon the fibroid tumor 
are important, but we are especially interested in 
the probable internal secretion and the hormone 
changes. It has been observed, both histological- 
ly and clinically, that an average ovarian roent- 
gen dose does not affect the corpus luteum or 
the interstitial tissues, and therefore the internal 
secretion functions are not disturbed. We con- 
tinue, therefore, to employ only the most con- 
servative amount of roentgen radiation to the 
ovaries in order to avoid any hormone effects, 
and we believe this is a highly important con- 
sideration. 
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SYMPTOMS 


It is only natural that the symptom complex 
of these conditions may vary, depending upon 
the size, shape, and location of the different 
forms of uterine fibromyomata in an average 
phlegmatic normal or highly neurotic type of in- 
dividual. Due to the absence of abnormal men- 
strual disturbances, many women have fibroid 
tumors and are unaware of their presence. Fur- 
ther discussion of this latter observation is not 
within the province of this presentation. We are 
interested only when clinical disturbances are 
present. 

For example, if excessive bleeding is pre- 
ceded by an attack of metrorrhagia, we are 
probably dealing with the submucous or the 
interstitial forms of uterine myomata. In the 
presence of a disagreeable watery discharge, be- 
ginning necrotic degeneration or intracervical 
infections may be the etiologic or complicating 
factor. Metrorrhagic symptoms not infrequent- 
ly are due to abnormal pressure of a rapidly en- 
larging uterine fibroid mass, especially when the 
pain is referred to the thighs, or across the hips 
and lower back. Most of my patients, however, 
complain of an indefinite dull aching sensation, 
or bearing down discomfort, even in the moder- 
ately advanced tumor. When severe and sudden 
pains are the predominating symptoms, they may 
be the first danger signal of adnexal inflamma- 
tory complications; sudden twisting of the ped- 
icle of a large pedunculated fibroid must be given 
diagnostic consideration. In the later stages of 
this condition, bladder and rectal pressure signs 
are the significant findings of a large or rapidly 
growing tumor. 


DIAGNOSIS 


In the diagnosis of fibromyomata, or abnormal 
uterine hemorrhages, without demonstrable pa- 
thology, the minimum history data should in- 
clude iniormation regarding the type of pain, 
extent of minor discomforts, exclusion of mis- 
carriages, or recent pregnancy, type and char- 
acter of the vaginal discharge, frequency of the 
menstrual flow and accompanying irregularities, 
and the usual laboratory studies for the exclu- 
sion of anemia. In logical order the subsequent 
examination of the patient should include care- 
ful inspection of the vagina and cervix through 
a brilliantly illuminated speculum in order to 
exclude early pregnancy, malposition of the 
body of the uterus, cervical erosions, palpable 
ovarian cysts, and in the final analysis exclude 
every suspicion of malignancy. 
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Pedunculated and nodular new growths, orig- 
inating in the glands of the mucosa or endome- 
trium, showing projections into the cervical 
canal, often present signs of abnormal bleeding, 
and occasionally it is difficult to differentiate 
these findings from early malignant conditions. 
By far the majority of the cases referred to me 
for therapy have been subjected to basal meta- 
bolic, Wassermann, and general blood studies by 
the family physician, surgeon, or gynecologist. 

In isolated cases the hemoglobin, cell, or red 
count, is only slightly reduced, and in these 
cases the gastric contents st wld be examined 
in order to exclude achlorhydric anemia as a pos- 
sible contributing factor. If these conditions 
are present, iron therapy is indicated. With rare 
exceptions curettage and microscopic examina- 
tions of the endometrium should precede the 
selection of the necessary therapy measures, in 
a further attempt to exclude any hidden malig- 
nancy. 


CLASSIFICATION 


The initial growth of fibroid tumors is usual- 
ly slow, but for some unknown reason these 
tumors enlarge very rapidly, and often reach the 
size of a four months’ pregnancy in a relatively 
short period of time. On the basis of their loca- 
tion with respect to the walls of the uterus, these 
tumors are usually classified as either extrauter- 
ine, intracervical, submucous, interstitial, or sub- 
serous. 

Extrauterine tumors may be localized either 
in the broad or round ligaments and occasionally 
invade the pelvic fascia. In either case the 
tubal junction is involved, and may show ex- 
tensions along the walls of the vagina. 

Intracervical myomatous encroachments in 
our series of cases were relatively few. 

The submucous form of fibroid enlargement 
usually involves the mesal structures beneath 
the endometrium and extends into the uterine 
cavity and eventually becomes pedunculated. 


The subserous tumors also involve the uterine 
musculature, enlarging externally beneath the 
peritoneum but pushing ahead this latter struc- 
ture. Accompanying this enlargement of the 
tumor toward the abdominal cavity, a long ped- 
icle may remain attached to the body of the 
uterus. This type of myoma frequently en- 
larges to huge proportions when complicated by 
a twisted pedicle, and serious consequences 
usually result unless relieved by immediate oper- 
ation. 

The so-called interstitial tumors generally in- 
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vade the entire musculature of the body of the 
uterus. 
TUMOR REDUCTION 


The accurate comparative determination of 
the size of the uterine enlargement and fibroid 
tumors before and after irradiation somewhat 
depends upon the personal equation and skill of 
the examiner. In approximately 97 per cent of 
our cases, the reduction in the size of the lesions 
ranged from about 50 per cent to complete dis- 
appearance of the tumor. In the remaining 
group, however, a satisfactory reduction of less 
than 50 per cent in the size of the lesion was 
sufficiently favorable to relieve and influence the 
menorrhagic, metrorrhagic, and tumor pressure 
symptoms. From a practical standpoint, the 
great majority of these cases are clinically cured. 


Operative procedure was neces- 
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ence are distinct contraindications to irradiation 
therapy. Occasionally, one or several of these 
findings were present but were overlooked by the 
examiner. 

(a) Calcification within the fibroid tumor. 

(b) Localized or severe tumor pressure signs 
or symptoms. 

(c) Subserous or submucous myomata, espe- 
cially when pedunculated. 

(d) Suspicious signs of softening or degenera- 
tion of the fibroid tumor. 

(e) Subacute adnexal inflammatory condition. 

(f) Ovarian cystic cornplication, or the pres- 
ence of other abdominal conditions which might 
demand surgical consideration at one and the 
same time. 


sary in three cases: for acute ab- Ee 

dominal complications, removal of rite 
the appendix, and a malignant co- 
lonic lesion. This, however, gave 
us a rare opportunity of directly 
visualizing the uterus and ad- 
nexa. In every respect the uterus 
was normal in appearance; the ova- 
ries likewise indicated normal find- 
ings as to color and size, and the 


tumor site failed to show signs of 
even a fibroid prominence. The ap- 
proximate original enlargements of 
these tumors ranged from a large 
orange to a grapefruit in size, and 
yet we were unable to visualize their 
original location or attachments. 
These, and other observations, 
definite. disprove the fallacy that 
this form . roentgen ray manage- 
ment of benign tumors of the uterus 
completely dries up and _shrivels 
these organs beyond recognition. 
Even in cases when complete retro- 
gression of the fibroid tumor fails 
to take place, by far the great ma- 
jority remain symptom free. Many 
such patients have been under ob- 
servation for 15 years or longer. 


* 


CONTRAINDICATION 


Fig, 1 
Intracavity Depthometer 


It is primarily important to con- 
sider and to analyze the many con- 
traindications to the employment of 
roentgen therapy. A few of these 
complications are listed below and 
each and every one in our experi- 


(a) Intravaginal ionization chamber cannula. 

(b) Ionization chamber. 

(c) Tumor depth measurement bar which may be swung aside. 
(d) Tumor depth measurement scale. 

(e) Thumb screw to adjust measurement bar to abdominal surface. 
(f) Friction hinge. 

(g) Adjustzble base to support entire instrument. 
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Needless to state, it is highly desirable to as- 
sume a conservative attitude in the selection of 
proper fibroid tumors suitable for x-ray therapy 
in preference to surgery or endocrine therapy. 
On the other hand, should the tumor be extreme- 
ly large or difficult to palpate and there is some 
question as to the probability of malignancy or 
ovarian complications, we favor surgery rather 
than x-ray therapy. Occasionally, the operative 
risk of surgical removal of an extremely large 
tumor is too great, and in selected cases x-radia- 
tion may be the temporary treatment of choice. 
As soon as the fibroid has been reduced and the 
patient’s general condition improved, the re- 
moval of the fibroid is accomplished with a more 
favorable mortality rate. 


AGE 


Approximately 80 per cent of the patients re- 
ferred to us for uterine fibroid therapy have 
reached the early phases of the menopause. The 
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question of preserving the ovarian and child- 
bearing function of this group is of lesser con- 
sideration but of vital importance in the remain- 
ing younger twenty per cent. Every effort 
should be made to avoid irradiation therapy 
methods in women under forty, but when surgery 
is contraindicated and symptoms have reached a 
critical state isolated cases frequently require 
roentgen treatment. Very gratifying results 
were observed in producing only a modified or 
temporary menopause, and after one or two years 
the normal menstrual cycle returned. Several of 
these patients conceived normally. We believe, 
nevertheless, that every method for improving 
the situation other than by irradiation should be 
taken advantage of first. 


Bland Sutton once made the statement that 
enucleation of a fibroid in the procreative period 
of a woman’s activity is more likely to cause the 
growth of another fibroid than to cause her to 
conceive successfully. Other competent observ- 


Fig. 2 
Intracavity Depthometer 


(a) Intravaginal ionization chamber cannula. 

(b) Ionization chamber. b-1. Ionization chamber extension. 
(c) Tumor depth measurement bar which may be swung aside. 
(d) Tumor depth measurement scale. 


(e) Thumb screw to adjust measurement bar to abdominal surface, 


(f) Friction hinge, 
(g) Adjustable base to support entire instrument. 


Note: 
the intravaginal cannula. 


The intracavity depthometer is shown in use with the ionization chamber and extension about to be inserted into 
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ers do not agree and have shown corroborative 
evidence that only 15 per cent of patients under 
forty may have a recurrence of the fibroid 
tumor. Counselor reports subsequent preg- 
nancies in 35 per cent of his cases.. Age, there- 
fore, plays an important part in the selection of 
the most effective and conservative forms of 
management. 

Before the days of the more or less general 
use of roentgen therapy for the relief of inflam- 
matory conditions, treatment of benign uterine 
tumors was deemed inadvisable in the presence 
of even a mild infection, but in our experience, 
with the exception of extremely acute conditions, 
unfavorable results or complications rarely fol- 
low the use of roentgen therapy in fibroid condi- 
tions when complicated by mild pelvic infections. 


CANCER 


I believe it is generally conceded, and this 
agrees with our experiences, that subsequent 
cancer development in the body or the cer- 
vix of the uterus does not occur more fre- 
quently after irradiation therapy than might fol- 
low a partial hysterectomy when the cervical 
stump remains in situ. On the other hand, 
German clinics in their studies have reported 
that 5 per cent of all women whe have reached 
the cancer age develop uterine malignant lesions. 
We have observed two positive and a doubtful 
third case of malignancy developing after radia- 
tion in this series of 500 consecutive fibroid 
cases, and approximately one-tenth as many 
later cancer complications as in the nonradiated 
cases. In two of these fibroid cases of supposed 
functional menorrhagia, we were clinically sus- 
picious of malignancy, but the curettement find- 
ings were negative. These patients refused to 
follow our advice and were cautiously irradiated 
with approximately one-third of the routine 
x-ray dose. Neither patient responded favor- 
ably after two series of 125 r had been admin- 
istered to the tumor. The uterine congestion 
and enlargement remained stationary. There- 
fore, because of the absence of the normal post- 
irradiation response, operation was again ad- 
vised. The pathologic uterine sections indicated 
patches of cancer, 2 cm. square, involving the 
fundus of the uterus. Since the curettement ex- 
amination is a highly significant and important 
procedure, we always refer these cases to a 
competent gynecologist or surgeon for such ex- 
aminations as may be necessary. 

Irradiation has a direct effect upon the dite 
of the cervix in decreasing their function and 
size, and indirectly these changes may also be 
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brought about through the ovaries. The utricular 
glands, likewise, show atrophic changes, all of 
which observations are highly significant. 


TECHNIC 


In the early days of roentgen therapy we em- 
ployed the low voltage fractionated method of 
x-ray therapy in the treatment of benign uterine 
lesions. The sub erythema dose could be re- 
peated with safety to the skin only every three 
or four weeks. The methods employed were ap- 
proximately 115 kilovolts, three to six millime- 
ters of aluminum filtration, and 25 cm. target 
skin distance, and, as we realize today, the 
actual tumor dose was small when treating large 
patients. 

With the advent of the more powerful appa- 
ratus there was a tendency to administer a full 
x-ray dose in the shortest possible time. This 
practice is followed by many radiologists in this 
country and abroad, and good results have been 
obtained by this method, not unlike the single 
dose method of intracervical or external topical 
radium applications. We employed this new and 
intensive method in the treatment of a great 
majority of our fibroids and uterine dysfunction 
cases for a period of one year, and observed good 
immediate results, although the reactions were 
more severe during the period of radiation. 

A comparative analysis of the postmenopausal 
after effects following the fractionated 165 kv. 
technic with that of administering the full or 
massive dose within three or four days was in- 
strumental in returning to our former therapy 
procedures, somewhat modified, perhaps, but we 
are convinced of the merits of the fractionated 
method. We also studied the postmenopausal 
effects in 100 consecutive single dose intracer- 
vical radium applications and reached a some- 
what similar conclusion. Some prominent 
radiologists employ both x-ray and radium and 
in our experience, these combined methods of 
therapy, occasionally, merit their use, especially 
in large patients. We prefer to employ radium 
in the uterine canal only when cancer is the 
etiologic problem. 

We individualize the method of administering 
the roentgen dose in an effort to obtain a maxi- 
mum effect with a minimum amount of x-radia- 
tion to the ovaries. If in doubt we administer 
less radiation, realizing that the treatment can 
be repeated without jeopardizing the end results. 
Depending upon the size, shape, location of the 
tumor, and physical condition of the patient, 
we routinely administer from two to four series 
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of r.entgen treatment at intervals of three weeks. 
Tae total amount of radiation reaching the 
tumor as measured with the Victoreen meter, 
averages 125 roentgen. From four to six visits 
are ideal for administering this small amount of 
radiation. As stated above, this therapy pro- 
cedure is repeated in three weeks. 

Vaginal examinations are made prior to the 
administration of each series. Definite improve- 
ment in the symptoms and signs of the fibroid 
tumor are expected three weeks after the com- 
pletion of the second 125 roentgen tumor dose 
series. The physical factors employed are 165 
kv., 3/4 mm. of copper filtration, half value 
layer of 0.5 mm. of copper through anterior and 
posterior fields respectively. Two posterior and 
one anterior fields may be required for obtain- 
ing a uniform dose in a large patient. 

The roentgen dose is directly measured by 
means of the vaginal holder and Victoreen 
thimble chamber as shown in Fig. 1. The ap- 
paratus is in position within the vaginal vault 
at the level of the fibroid tumor as shown in 
Fig. 2. Experience has taught us that the more 
flexible method of fractional roentgen therapy 
places us in an ideal position for maintaining 
the maximum degree of effect to the tumor with 
minimum amount of radiation to the ovaries and 
other pelvic structures. 


SUMMARY 


(1) Careful selection and full cooperation 
with the referring physician, surgeon, or gyne- 
cologist are contributing factors to the success 
of this method. 

(2) The two per cent of failures reported were 
due to errors in the differential diagnosis, espe- 
cially with reference to malignancy and other 
obscure complications. If doubt exists as to the 
diagnosis, the treatment of choice is operation. 

(3) In a group of 500 consecutive uterine 
fibroid cases from 1928 to 1935, only three pa- 
tients returned with evidence of malignancy. 

(4) The average artificial postmenopause 
complications following the use of roentgen 
therapy are similar in every respect to those 
changes observed in the average normal. 

(5) Pre-existing pelvic inflammation com- 
plicating the fibroid tumor does not contraindi- 
cate the use of roentgen therapy, but suggests 
the exercise of caution in the administration of 
the roentgen dose. 

(6) If there is an absence of satisfactory 
tumor and uterine congestion response three 
weeks after completion of two series of 125 r 
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to the mid pelvis, malignancy or other compli- 
cations should be excluded before resuming 
roentgen therapy. 

(7) The irradiation treatment of fibroid 
tumors has undergone many _ revolutionary 
changes and this is especially true of x-ray 
therapy. We prefer, however, the controlled 
fractionated method of administering the x-ray 
to that of the single massive dose of either 
roentgen ray or radium. 

(8) Occasionally, a combination of x-ray and 
radium therapy may be indicated. 
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SUBCUTANEOUS FIBROID SYPHILOMATA 
OF ELBOWS AND KNEES* 
REPORT OF TWO CASES 


By Lewis E. Notan, M.D. 
and 


R. Harotp Jones, M.D. 
Montgomery, West Virginia 


A rare manifestation of syphilis which consti- 
tutes a little known, but almost pathognomonic 
diagnostic sign, is the formation of intracutane- 
ous and subcutaneous, hard fibroid gummatous, 
rounded nodules with predilection for the sub- 
cutaneous tissue adjacent to the elbows and 
knees. The lesions are often symmetrical and 
usually respond readily to antisyphilitic medica- 
tion. The patients may not give a definite his- 
tory of syphilis, and may not be aware of the 
disease. Whereas the serologic test is usually 
positive, it may be negative in cases of long 
standing. 

In 1922, Howard Fox" described a case in a 
45-year-old negress who complained of solid, car- 
tilaginous, painless, subcutaneous, symmetrical 
nodules on the elbows and anterior surface of 
the knees. The skin was freely movable over 
the nodules, but they were only partially mova- 
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ble over the deeper parts. The complement- 
fixation test for syphilis was positive. Biopsy 
sections were described histologically as organ- 
izing gumma. Goodman and Young? reported 
a similar case in a 29-year-old white woman with 
hard, subcutaneous nodules of eight years’ dura- 
tion over both elbows and one knee. The Was- 
sermann test was strongly positive. A histologic 
diagnosis was made of granuloma, probably 
syphilitic. A case in a 60-year-old man with 
multiple hard, but painless subcutaneous nodules 
on the legs between the ankles and knees was 
reported by Weber.* From a biopsy the lesions 
were diagnosed as chronic fibroid syphilomata. 
The complement-fixation test for syphilis was 
confirmatory. One of the authors saw such a 
case in 1930 and the study of a similar case in 
1941 prompted them to report this very rare, 
almost unknown manifestation, and yet pathog- 
nomonic sign of syphilis. 


Case 1—A 30-year-old, well-nourished and developed 
white male chauffeur consulted one of the authors in 
1930 because of hard tumor nodules over the right 
forearm. He had bzen married three times and was 
divorced from his third wife. He had one daughter, 10 
years old. His father, aged 60, was living and well, 
as were three brothers. One brother died from lead poi- 
soning at the age of 22 years. He had had meningitis 
when 3 years old and an appendectomy when 18 years 
of age. For two years prior to examination he had 
noticed slowly growing, tumor-like nodules on both 
forearms adjacent to the elbows which varied from 
the size of a pea to a walnut. The lesions were sym- 
metrically located, beginning over the olecranon process 
and extending downward to the middle third over the 
left ulna and to the lower third over the right ulna. 
There were three large tumor nodules over the right 
olecranon, all freely movable, of woody hardness, and 
not tender to pressure. A small nodule on the left 
forearm was adherent to the deeper structures. Two 
blood Wassermann tests were negative, as was examina- 
tion of the spinal fluid. After a provocative dose of 
neoarsphenamine the blood Wassermann was positive. 
At the same time the Kahn test was strongly positive. 
A nodule was removed for biopsy. The specimen was 
a yellowish, extremely firm, subcutaneous tumor nodule, 
2 x 3 x 1.6 cm. with a somewhat irregular 
roughened surface. The nodule was not encapsulated 
and blended with the surrounding tissue. It sectioned 
with markedly increased resistance and presented a 
whitish-yellow, hard, fibrous surface with an irregular 
margin. Microscopic examination disclosed an inflam- 
matory nodule composed of dense fibrous connective 
tissue and collagen fibers diffusely infiltrated with foci 
of lymphocytes, plasma cells, fibroblasts, and epithelioid 
cells. Both the blood vessels and lymphatics were sur- 
rounded by infiltration of lymphocytes. The media and 
adventitia of the arteries were infiltrated with lympho- 
a The diagnosis was subcutaneous fibroid syphi- 
loma. 


Case 2—C. B., a 35-year-old married white n an, 
was admitted to the clinic complaining of multiple 
masses over the elbows and right patella. The lesions 
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had been previously diagnosed as fibromata at the ten- 
don sheath insertions. The masses had first been no- 
ticed five years previously and had progressively en- 
larged. A burning pain occurred when the patient rested 
the tumor nodules on a solid object. His past history 
was not remarkable other than for the usual childhood 
di-eases. The only significant family history was that 
his paternal grandfather died of carcinoma of the 
larynx. The patient was married, but had no children 
and was employed as a supply man. He had previ- 
ously suffered an injury to the pelvis in 1929, from 
which he had recovered. Physical examination dis- 
closed two solid tumor nodules over the left elbow, one 
just below the olecranon and another over the medial 
epicondyle. There were two tumor nodules situated 
around the right elbow joint and one just beneath the 
right patella. The tumor nodules were extremely hard, 
varied in size from 2 to 4 cm. in diameter, and were 
painful on pressure. A nodule, 2.3 x 3 x 2 cm., was re- 
moved from the left elbow for microscopic study. The 
tumor was adherent to the skin by strong bands of 
fibrous tissue and was also adherent to the fascia over 
the elbow joint. The involved tissue did not communi- 
cate with the elbow joint and was not adherent to 
the quadriceps tendons. The Kahn test April 11 and 
April 17, 1941, was strongly positive. Urinalysis and 
hematological survey were negative. Microscopic ex- 
amination of the nodule disclosed a structure made up 
of dense fibrous connective tissue traversed by numer- 
ous irregular collagen bands. Throughout the nodule 
and between the strands of collagen and dense fibrous 
tissue there were numerous fibroblasts and an infiltra- 
tion of lymphocytes and plasma cells. The cellular 
areas contained giant cells with from 3 to 8 rounded 


Fig. 1 
Subcutaneous fibroid syphilomata. Note fibrous connective 
tissue and collagen containing perivascular lymphocytic in- 
filtration, giant cells, fibroblasts, plasma cells and occa- 
sional epithelioid cells. Photomicrograph X280. Laird Me- 
morial Hospita] S-41-188. 
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vesicular nuclei. The arteries were surrounded by dense 
aggregations of lymphocytes and plasma cells. The 
diagnosis was gumma, fibrous, subcutaneous, of the 
right elbow. Active antiluetic treatment was _insti- 
tuted at once and consisted of saturated solution of 
potassium iodide, bismuth subtartrate and neoarsphen- 
amine (Fig. 1). 

The first case received antiluetic treatment 
with rather slow response of the lesions. In the 
case of the second patient, the lesions showed a 
rather marked regression. Under the above 
therapy the nodules decreased approximately 50 
per cent in size in 12 weeks. Regression may 
be somewhat slow in the case of fibrous syphilo- 
mata, but with intensive antiluetic therapy over 
a period of two to three years the lesions may 
completely disappear. 


DISCUSSION 


The gumma is the characteristic lesion of late 
syphilis and when present is of great diagnostic 
value. It may vary from a few millimeters to 
several centimeters in diameter. It is made up 
of connective tissue proliferation with infiltra- 
tion of lymphocytes and plasma cells. The lym- 
phocytes tend to collect about the blood vessels. 
There is often an obliterative endarteritis. The 
outer fibrous coats of the arteries are infiltrated 
with small mononuclear cells and the infiltra- 
tion may involve the entire vessel wall. An ac- 
companying phlebitis is often seen. Necrosis is 
usually a prominent feature with central soften- 
ing. Occasional fibrosis takes place without 
central necrosis and we have the formation of 
very hard nodules which may be mistaken for 
fibromas. Epithelioid cells may be formed as 
well as giant cells and tubercle-like formations, 
which may be mistakenly diagnosed as tubercu- 
losis. The gumma is a manifestation of the 
tertiary or late period of syphilis and may have 
a latent period of from two to three, or in rare 
cases twenty to thirty years. A differential diag- 
nosis must be made between subcutaneous and 
intracutaneous fibroid syphilomata and syphilis 
of the bursae, fibromas, and the juxta-articular 
nodules of yaws. 

SUMMARY 

(1) Subcutaneous fibroid gummata of or ad- 
jacent to the elbows and knees constitute a little 
known, but important, diagnostic sign and clin- 
ical manifestation of late syphilis. 

(2) The literature is reviewed with three pre- 
viously reported cases cited; the authors de- 
scribed two additional cases. 

(3) The described lesions respond favorably 
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to antiluetic therapy, often with complete re- 
gression of the nodules. 

(4) Untreated subcutaneous fibroid syphilo- 
mata may be disabling. 


(5) Complement-fixation or precipitation tests 
for syphilis and biopsy study are essential in 
the diagnosis. 


The assistance of Dr. H. E. Michelson and Dr. E. T. 
Bell, of the University of Minnesota Medical School, 
who examined the slides in the first case and concurred 
in the diagnosis, is gratefully acknowledged. The au- 
thors also wish to express their appreciation to Lieu- 
tenant Roy M. Reeve, of the Army Medical Museum, 
for the excellent photomicrograph of the lesion. 
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VENTRICULAR ANEURYSM* 


By Donovan C. Browne, M.D. 
and 


Gorpon McHarpy, M.D. 
New Orleans, Louisiana 


Cardiac aneurysm, no pathologic rarety, per- 
sists as a diagnostic problem of magnitude to the 
clinician. In a pathologic study of occlusive 
coronary disease, Applebaum and Nicholson re- 
ported an incidence of 38 per cent. The 9 per 
cent figure approximated by Levine, Parkinson 
and Bedford! and Zadek is more easily accepted. 
Despite enthusiastic claims to the contrary, the 
clinical and roentgenologic features which should 
characterize the disease are too inconstant, and 
explain the infrequency of publications by alert 
internists of instances in which a typical picture 
permitted a prenecropsy diagnosis. 

The historical aspects have been recently re- 
viewed by Berk? and by Ball.* That coronary 
obstruction is the chief causative factor seems 
undeniable; no etiologic theories of value have 
been offered since Marie’s comprehensive review 
of the possibilities. Left anterior descending 
coronary artery distribution is involved in an 
overwhelming proportion of cases. The patho- 
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logic process is that of an area of infarction un- 
dergoing degeneration and healing by fibrosis, 
which, being unduly early subjected to excess 
intraventricular pressure, is extended to become 
an aneurysmal dilatation. Aneurysmal di- 
latation has been found as early as six 
weeks after an occlusion as an autopsy find- 
ing, but no clinical diagnosis has been ven- 
tured so early. They may be saccular, but more 
frequently are encountered as a diffuse bulging 
varying in size and location with relation to the 
site of occlusion. Experimental work by Sutton* 
and Davis indicates that too rapid resumption 
of activity after coronary occlusion probably pre- 
cludes the occurrence; there has been no effort 
to determine whether the site of obstruction 
might affect the development. 

Rendu and Bureau described cases of aneu- 
rysm of the heart in which the coronary arteries 
were said to be normal, in explanation of which 
Marie hypothesized embolism of a coronary ar- 
tery with subsequent dislodgement of the clot. 

A typical clinical picture would include: 

(1) History of precedent coronary occlusion 
with subsequent episodes of variable degrees of 
myocardial failure and of coronary pain. 

(2) Visible and palpable active precardial pul- 
sation well within the left outer border of 
markedly increased cardiac dullness contrasted 
with a weak pulse. 

(3) Dull first heart sound with poor myo- 
cardial tone. 

Aran, in 1847, emphasized the most constant 
findings which remain the most diagnostic and 
are included in the second listing above. 

Harvier and Caroli, Christian, Frik and Lib- 
man all sponsored the double precardial pulsa- 
tions: (a) the true forceful apex beat, (b) the 
heaving contraction of the aneurysmal sac. Ren- 
dau stressed the presence of gallop rhythm heard 
in recumbency during myocardial failure and 
subsiding when compensation is achieved. 


Aside from the above, kymographic studies 
showing an aortic type pulsation along the outer 
border of the left ventricle are considered con- 
clusive by many, but an area of infarction may 
behave functionally like an aneurysm. Typical 
roentgenographic silhouettes and fluoroscopic 
changes in cardiac size, contour and activity aid 
the clinician. Various degrees of rotation dur- 


ing roentgen study are essential and even then 
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if the aneurysm involves the portion of the ven- 
tricle buried in the diaphragmatic shadow the 
examination may be inconclusive. These have 
been amply elaborated upon by Ball and Berk. 


A review of the outcome of cardiac aneurysm 
reveals that ultimate death results from one 
of the three following in their relative fre- 
quency: 

embolism derived from a mural thrombus; 

severe hemorrhage from rupture of the aneu- 
rysm, and 

cardiac failure. 

The following case report illustrates the diag- 
nostic difficulty one may encounter. This pa- 
tient displayed only one requirement and that 
the precedent history of myocardial infarction. 
Etiologically this patient had extensive arterio- 
sclerosis for a young person. Patency of all 
coronary vessel forces one back to Marie’s® 
hypothesis, which applied to this instance sug- 
gests an embolism from an atheromatous aortic 
plaque temporarily occluding the left anterior 
descending coronary artery. The sacculation 
was extensive as indicated and it seems remark- 
able that this patient lived free of cardiac 
symptoms for six years. Further, death was not 
due to any of the expected causes, but appar- 
ently resulted from ventricular fibrillation. 


Case L-7474.—H. A. C. was a white male, 38 years 
old, when first seen in November of 1934. The history 
was typical of an acute episode of coronary occlusion 
without precedent history of cardiac embarrassment. 
Physical examination revealed the classic clinical ap- 
pearance of “shock” associated with severe cardiac 
pain without evidence of circulatory failure. There was 
a blood pressure change from 150/90 to 105/75. 

The initial clinical impression was confirmed by the 
subsequent development of a precardial friction rub, 
leukocytosis, febrile rise and _ electrocardiographic 


changes. 

He was placed on an acceptable regimen of absolute 
bed rest, low caloric fluid diet and sedation. Ventricu- 
lar extrasystoles complicated an otherwise excellent 
convalescence. An asymptomatic, febrile state with a 
normal sedimentation rate rationalized his gradual re- 
sumption of activity three months later. 

In a six-year interval the patient was seen biannually. 
He remained free of cardiac symptoms. There were no 
significant physical findings, and there was no hyper- 
tension at any examination. Routine chest teleoroent- 
genograms and fluoroscopy revealed normal cardiac 
contour and measurements. His typical electrocardio- 
gram showed insignificant variation from time to time. 
There was never a left axis shift. During the time he 
experienced frequent severe headaches simulating mi- 
graine. After he had run a therapeutic gauntlet, oxygen 
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inhalation was found a source of relief. Repeated blood 
Wassermanns were negative. 

On May 19, 1940, he had recurrent brief episodes of 
anginoid pain, for which he used sublingual nitro- 
gycerine with temporary relief. Subsequently persistent 
severe typical coronary pain developed and when seen 
he was in moderately severe “shock.” The heart sounds 
were extremely faint, but the rhythm was regular. 
Blood pressure read 138/80. 

He was made comfortable with morphine and slept 
for five hours. Waking, he spoke to the nurse, took a 
gasp, grasped at his chest and expired within a few 
seconds apparently in severe pain. 


NECROPSY 


Pericardial Cavity and Heart.—A relatively dry peri- 
cardial cavity showed old dense pericardia adhesions 
at the extreme of a bulbous left ventricle. The sec- 
tioned pulmonary artery was free of emboli. The 
heart was only slightly enlarged, weighing 650 grams. 
There was no apex, the lowermost portion was repre- 
sented by an aneurysmal sac. Both coronary arteries 
were patent and could be probed to the apex. The 
sectioned heart revealed normal valvular structure. A 
dense connective tissue sheath 5 mm. thick represented 
the lower left ventricular wall throughout its circum- 
ference, including the intraventricular septum. The re- 
sidual ventricle musculature above this was hyper- 
trophied but of poor tone, as was the remainder of the 
myocardium. The foramen ovale was closed. There 
was no evidence of recent infarction. On the proximal 
aorta near the coronary ostia were raised bleb-like le- 
sions microscopically typical of longcope patches. 
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Microscopic study of the aneurysmal sac showed the 
few remaining muscle fibers swollen; their striations were 
lost and their nuclei pycnotic. The structure was 
mostly composed of connective tissue with lime salt de- 
posits. The small coronary radicles showed varying de- 
grees of arteriosclerosis. 

The microscopic findings were not those of syphilis. 


In this case is denial that a diagnosis of ven- 
tricular aneurysm is easily made when adequate 
studies are available. Of course there were many 
unusual features to this case as previously out- 
lined and we feel certain that a prenecropsy diag- 
nosis which, however, would have been of only 
academic interest because the patient exceeded 
his life expectancy, was not obtainable. 


As atypical as is the preceding picture, so 
typical is the following case report in history, 
physical and roentgenologic findings, and yet 
the diagnosis of aneurysm is far from conclusive. 


Case 1-6169.—R. J. S., an attorney, a known essential 
hypertensive, was 42 years old when in February of 
1924 he experienced a typical coronary occlusion con- 
firmed by progressive electrocardiographic changes. An 
acceptable regimen was adhered to with six weeks’ bed 
rest and eight months’ occupational abstinence. Adjust- 
ing himself well to disability, this patient resumed par- 
tial activity and gradually resumed his legal practice 
upon a restricted basis. Over a period of seventeen years 
he has been under close observation medically. He has 
experienced frequent episodes of anginoid pain, relieved 
by coronary dilators and analgesics. On several occa- 
sions he has had severe prolonged trans-thoracic pain 
with mild circulatory collapse, but has never had a 
frank episode of congestive failure. Numerous electro- 
cardiographic studies have been made with the only sig- 
nificant change after the initial series a progressive shift 
from a normal to a marked left axis. The roentgen 
silhouette has never changed in either antero-posterior 
or lateral projections and the measurements have re- 
mained within normal limits. 

Lending himself well to medical interest, he has been 
seen by numerous prominent internists, all of whom 
concurred in the diagnosis of myocardial infarction from 
a coronary occlusion. 

In July of 1924 he saw Emanuel Libman in consulta- 
tion, who agreed to the diagnosis of myocardial infarc- 
tion and questioned the possibility of aneurysm, but 
added: “There is not enough evidence to diagnose 
definitely the presence of a secondary aneurysm of 
the heart.” 

In an examination by W. S. Thayer in 1931 this con- 
sultant was impressed by the forceful double apical im- 
pulse and the presystolic gallop rhythm. The normal 
roentgen silhouettes and fluoroscopic findings with the 
coronary type of electrocardiogram led him to the 
diagnosis of hypertensive cardiovascular disease with an 
old coronary occlusion. 

In February, 1931, for the first time, an alteration 
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in the roentgen contour of the heart near the apex sug- 
gested to the fluoroscopist an adheive pericarditis. 
Undue prominence of the left ventricle in a normal sized 
heart was noted, 

During September, 1939, the patient, always a mod- 
erately severe hypertensive, sbsequent to a febrile pros- 
tatitis associated with prostatic calculi, showed a wide 
pulse pressure for the first *ime with an average reading 
of 200/70. At this time the differentiation of two 
forceful, visible and palpable precardial impulses became 
marked, the first heart sound previously recurded as 
accentuated became muffled and indistinct with the heart 
sounds on the whole of diminished intensity. The pre- 
systolic gallop rhythm persisted and a soft, well localized 
systelic apical murmur was inconstantly present. These 
changes indicated a repeated cardiovascular survey. A 
normal circulation time, no significant electrocardio- 
graphic changes and a roentgenologically normal cardiac 
contour in all projections were found. However, on 
fluoroscopy for the first time there was a diffuse wavy 
pulsation of the left ventricle associated with apparent 
paradoxical contraction, the superior and inferior por- 
tions of the ventricular border beating in opposite 
phases. From kymographic films it was noted that the 
amplitude of the ventricular contraction was diminished 
along the inferior portion of the left heart border. 


In view of these changes it seems that one can 
risk diagnosing an aneurysm and await the reve- 
lation of necropsy in this coronary patient, who 
now lives, practices law and in comfort enjoys 
his restricted life seventeen years subsequent to 
his infarction. If he has not an aneurysm, then 
it seems it is impossible accurately to diagnose 
such an infarction sequel unless definite enlarge- 
ment and marked roentgen silhouette changs ex- 
ist. 


SUMMARY 


We have presented these two cases not as illus- 
trative of the ease of diagnosis as has been the 
case in preceding publications on this subject, 
but rather to deny the contention that it is an 
easily recognizable condition. It could not have 
been suspected in the iirst instance and autopsy 
was a surprising revelation. In the second case 
we have chanced the diagnosis and wait with 
anticipation the ultimate. 
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PUSTULAR BACTERIDS AND ALLIED 
CON DITIONS* 


By GeorcEe C. ANpDREws, M.D. 
New York, New York 


and 


Maurice C. Barnes, M.D. 
Waco, Texas 


As you know, we have been especially interested 
in the relationship of foci of infection to some 
of the otherwise unexplained recalcitrant pustu- 
lar and vesiculopustular eruptions on the hands 
and feet. This interest originated in 1927 when 
Barber brought forward the term pustular pso- 
riasis of the extremities. Throughout the years 
since, of the many cases we have seen presented 
at medical societies, under this designation, few 
to our minds have borne any of the features of 
psoriasis. However, we do not object to the 
term pustular psoriasis nor dispute the entity, 
because we are interested in the etiology and 
the treatment of diseases rather than in their 
morphologic classification. Indeed, the eti- 
ology of psoriasis itself may have, like arthritis, 
a relationship to chronic bacterial infection in 
some cases. And it is possible that psoriatics 
are particularly prone to develop pustular bac- 
terid lesions. This may account for the rela- 
tively small number of cases in which, along 
with the pustular lesions of palms and soles there 
are also typical indisputable psoriasis vulgaris 
lesions of other areas. In these cases the “dra- 
matic results of tonsillectomy” (according to 
Barber) are evidenced only, we believe, in the 
pustular eruptions of the palms and soles which 
have in many cases been cured permanently by 
tonsillectomy, but in those few psoriatics in 
which psoriasis lesions are present on other parts 
of the body such true psoriasis lesions are not 
at all benefited by the tonsillectomy. This fact 
tends to confirm our own impression that the 
pustular lesions on the palms and soles are not 
pustular psoriasis of the extremities, but rather 
bacterids occurring in psoriatics. We have 
never been much impressed by the claims of 
psoriatic features in the histopathology of such 
pustular palmar eruptions. 


PUSTULAR BACTERIDS 


Pustular bacterids of the hands and feet have 
six main characteristics: 


*Read in Section on Dermatology and Syphilology, Southern 
Medical Association, Thirty-Fifth Annual Meeting, St. Louis, 
Missouri, November 10-13, 1941, 
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(1) They are chronic recalci- 
trant vesicular and pustular erup- 
tions, symmetrically located on 
palms and soles, which during qui- 
escent periods become dry, eryth- 
ematous, exfoliative patches. The 
course is characterized by repeated 
exacerbations, during which groups 
of vesicles or pustules break out 
over the entire involved areas 
with severe itching and sometimes 
swelling and pain. From day to 
day fresh groups of lesions may 
appear and in some cases vesicula- 
tion is pronounced, whereas in 
others the lesions are almost en- 
tirely pustular from the onset. In 
still others the early vesicles be- 
come pustules in the course of 
time. Gradually the number of 
new lesions diminishes and the 
condition temporarily subsides to 
a quiescent stage in which the in- 
volved areas are diffusely eryth- 
ematous, dry, shiny and exfolia- 
tive. 

(2) The condition has a direct 
relationship to focal infection. 
Cures result when the focal infec- 
tion is identified and removed. In 
most of the cases in which cures 
have been achieved the tonsils 
were diseased and _ tonsillectomy 
was followed in a few months by 
a complete cure. In other cases Fig. 1 
abscessed teet h, cholecystitis, Pustular bacterid (acute stage). (Courtesy of Dr. H. W. Barber, London, England.) 


Fig. 2 
Pustular bacterid. Exfoliative quiescent stage. Other sole and palms similarly involved. 


iF 
ff 
ty 


1262 


chronic pyelitis and other sources of infection 
were the cause of the trouble. 

(3) A leukocytosis is present in many cases. 
Frequently the counts are 10,000 or more and 
occasionally they have run much higher. In 
two cases the leukocyte counts were over 19,000 
and in several instances have been as high as 
14,000 and 16,000. This does not mean that 
a leukocytosis is present in all cases at all 
times. Apparently it develops especially at the 
time of an exacerbation. 

(4) Cultures of material from the lesions are 
often sterile. 

(5) Positive cutaneous reactions are obtained 
to staphylococcus and streptococcus extracts. 
It is difficult to estimate whether this is of any 
importance, but perhaps it has slight signifi- 
cance. We are not impressed by the reliability 
of such tests. 

(6) The histologic picture shows pustules deep 
in the epidermis, with hardly any inflammatory 
reaction about them and without much acantho- 
sis and parakeratosis. The microscopic changes 
resemble those seen in some cases of trichophy- 
tids. 

Barber has very kindly acknowledged the 
term pustular bacterid and has presented cases 
of this condition, and has sent us excellent pho- 
tographs of cases in which he has made the diag- 
nosis of pustular bacterid. He believes pustular 
bacterid is more vesicular and more eczematoid 
than pustular psoriasis from which he can dif- 
ferentiate it. Certainly the typical case of pus- 
tular bacterid has no semblance to psoriasis vul- 
garis, clinically or histologically. 
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TYPICAL CASE OF PUSTULAR BACTERID 


Mrs. L. C., aged 48, had had this condition for 12 
years on the palms. It had been treated by numerous 
dermatologists as a fungous infection. No cultures or 
microscopic examinations were made. She has had 15 
or more x-ray treatments. 

Examination shows erythematous scaly patches at the 
center of both palms studded w:-th small pustules and 
scaling pustular patches on both soles. Scrapings and 
cultures from both hands and feet were negative for 
fungi. Culture of fresh pustules on hands and feet for 
bacteria were sterile. Leukocytes were 10,600 and dif- 
ferential count, polymorphonuclears 68.5 per cent, lym- 
phocytes 28.5, large mononuclears 0.5, eosinophils 1.5, 
basophils 0.5, and transitionals 0.5. Complete radio- 
graphs of the teeth were negative. She had chronically 
infected tonsils. Tonsillectomy was done April 7, 
1940. Her husband came to the office April 10, 1941, 
to tell us that his wife has been entirely free from 
eruption since her tonsils were removed one year before. 


ALLIED ERUPTIONS 


In addition to the typical eruptions of pustular 
bacterid, we have encountered a large number of 
predominantly vesicular and eczematoid patchy 
eruptions on the fingers, toes, heels and dorsal 
aspects of the hands as well as on the palms 
and soles which belong in the same category as 
the characteristic pustular eruptions on the palms 
and soles. At first we were hesitant to admit 
that any except those of pustular bacterid ap- 
pearance were related to focal infections, but 
the number of instances became too large and 
the evidence too weighty to deny this fact. In 
other words, we have to enlarge our conception 
of the clinical appearance of eruptions related 
to focal infections to include many chronic 
patchy vesicular and vesico-pustular eczematoid 
eruptions on any portions of the hands and feet. 
These are often bilateral and more or less sym- 
metrical. Occasionally such 
eruptions are rather diffuse 


and exudative on_ these 
parts so that they are mis- 
taken for a contact derma- 
titis which persists for 
years with frequent exacer- 
bations alternating with pe- 
riods of relative quiescence. 
In other cases the tips of 
the fingers have been 
chronically studded with 
crops of vesicles, accom- 
panied by some swelling 
and tenderness. We studied 
a patient who had typical 
pustular bacterid of the 


Fig. 3 


Pustular bacterid. 


Both palms involved with fresh and dried up 


palms and soles associated 


i icopustules. with outbreaks of discrete 
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and at times confluent small white pustules 
over the entire upper and lower extremities 
and even on the shoulders. There was a 
slight tendency to grouping, but no other 
features of dermatitis herpetiformis. The blood 
count was normal and no foci of infection 
were found, so we are not certain of the 
diagnosis in this case, although we suspect it was 
a pustular bacterid with widespread distribu- 
tion. This eruption has not responded to any 
type of treatment, although sulfathiazole pro- 
duced temporary benefit. In none of these pa- 
tients has there been a personal or family his- 
tory of psoriasis or any clinical evidence of it. 

We have encountered many cases of eczema 
of the legs in older people due to dental infec- 
tion. Such cases usually begin as vesicular or 
crusted very pruritic patches on one or both 
lower legs just above the ankle, or even on the 
sides of the ankle or on the foot and spread 
next to the dorsa of the hands or forearms and 
later become widespread. The skin affected is 
invariably excoriated and erythematous, some- 
times very markedly exudative like a contact 
dermatitis and in other cases with less exudation 
and more scaling and crusting. Cultures from 
fresh vesicles are usually sterile. The leukocyte 
count may or may not be elevated, ranging from 
normal to 19,000. This type of eczema due to 
bacterial sensitization is so common in middle- 
aged and older people who have no history of 
previous skin trouble or of any allergic condi- 
tion that we consider it an entity. Over and 
over again this suspicion is verified by the dent- 
ist and by the cure of the skin condition achieved 
by the extraction. We mention this type of 
eczema in this place because of its onset and 
continued predominance on the feet, lower legs, 
forearms and hands; and its relation to focal 
infection. 

It seems important to distinguish between the 
pustular bacterid which has been well established 
as an entity and other eruptions due to bacterial 
allergy. The pustular bacterid has a character- 
istic clinical appearance that is well recognized 
and a distinctive histologic structure which, to- 
gether with the tendency to leukocytosis, make it 
a real entity. Other eruptions due to bacterial 
allergy traceable to focal infections have diverse 
clinical features as we have shown and varied 
nonspecific histopathologic findings, so they 
form a heterogeneous group, in contrast to the 


definite entity of the pustular bacterid. 
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DIAGNOSIS 


We are impressed by the utter hopelessness 
of trying to make an accurate diagnosis of re- 
calcitrant vesico-pustular eruptions of the hands 
and feet from the morphologic appearance and 
history of the condition alone. For these rea- 
sons, an etiologic classification has more mean- 
ing than one based on morphology. The diag- 
nosis is reached only by persistent, tireless lab- 
oratory study. 


DISCUSSION 


In connection with focal infection, the re- 
searches of O’Kell and Elliott on bacterial endo- 
carditis are interesting. They did blood cultures 
on patients with oral sepsis and found that 
within a few moments after the extraction of 
teeth, from obviously septic mouths, a transient 
streptococcal bacteremia lasting a few minutes 
may be observed in 75 per cent of cases; also 
in 110 persons with septic mouths over 10 per 
cent were found to have a streptococcal bacte- 
riemia irrespective of any operative interference. 
The organisms isolated from the blood in the 
majority of the cases were streptococci of the 
viridans type which were culturally and sero- 
logically similar to strains derived from the 
mouth. This seems to suggest the possibility 
that leakages into the blood stream occur often 
from focal infections and that positive blood 
cultures might be obtained if blood were taken 
at different times, or at more frequent inter- 
vals. We are now investigating this possibility 
by taking frequent blood cultures on those con- 
ditions thought due to some foci of infection. 
While it is true that Southworth, in a study of 
the same kind after tonsillectomy, could not con- 
firm the findings of O’Kell and Elliott, never- 
theless he did obtain a few positive blood cul- 
tures and reached the conclusion that a possible 
explanation of the difference in the blood cul- 
ture results following dental extraction and 
those after tonsillectomy was that in dental ex- 
traction a septic focus may be opened up to 
the blood stream in a pocket that does not drain 
well, whereas the dissection of chronically dis- 
eased tonsils removes the tonsil in toto and the 
tonsil bed is left a freely draining surface. The 
occurrence of embolic nephritis in streptococcus 
sore throat suggests that leakage of organisms 
occurs at least sometimes into the blood stream. 


Interest in eruptions that occur on the hands 
and feet has often led us to question why the 
eruptions should be localized in these particular 
parts. No explanation has been found. Of the 
many theories that have been offered the cir- 
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culatory stasis and increased venous pressure 
in the extremities seems of major importance. 
Skin temperature and the hydrogen ion concen- 
tration of the sweat in these parts, together 
with the large numbers of sweat glands and fre- 
quency of idiopathic hyperidrosis probably also 
influence the localization of certain eruptions to 
the extremities. Of course, the careless habit 
of not drying the toes after the bath is a predis- 
posing cause to dermatophytosis, and possibly 
alkali dermatitis from soap, xerosis and chapping 
help to induce the development of eruptions in 
other chronic acrodermatoses. However, on the 
whole, excessive moisture usually seems worse 
than excessive dryness as far as the bacterids 
and similar eruptions are concerned. 


ANALYSIS OF 200 CASES 


We have made an analysis of 200 cases of 
chronic recalcitrant eruptions limited largely to 
the hands. These eruptions, while predomi- 
nantly vesico-pustular, were during quiescent pe- 
riods erythematous and exfoliative. All of these 
at one time or another presented pustules or 
vesicles. It is not possible in a brief paper to 
give the details of such an analysis, but some 
of the more important facts will be mentioned. 

There were 107 males and 93 females, mostly 
of middle age. In 53 patients the eruption was 
limited to the hands. One hundred others had 
involvement of the feet also. The remaining 
47 had minor eruptions or concomitant derma- 
toses elsewhere. Most commonly these were 
seborrheic dermatitis and acne vulgaris. About 
75 per cent of all the patients gave a history 
of dermatophytosis of the feet and hands at 
least once during their lives. There was a cyclic 
course to the eruption in most instances. Over 
one-half the patients said that the eruption was 
not seasonal, but continuous with sporadic ex- 
acerbations. About 10 per cent had seasonal 
outbreaks, the summer being the worst time. 
The eruptions were of long duration. Two pa- 
tients had had the eruption most of their lives, 
11 for over 10 years and 64 for more than one 
year. One-third of the cases occurred in house- 
wives, and, of the remainder, students and in- 
structors formed another large group; and still 
another was composed of doctors, dentists, 
nurses and technicians. Not many of these pa- 
tients were frankly ill, but many had chronic 
complaints such as constipation and other dis- 
turbances of the gastro-intestinal tract, ab- 
scessed teeth, frequent colds and infected ton- 
sils, sinus trouble, pyelitis, cholecystitis, and so 
on. A considerable number of these patients 
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had vasomotor instability and hyperhidrosis on 
both hands and feet. A nervous factor was fre- 
quently noted as well as a “high strung”’ disposi- 
tion. A history of allergy of one kind or an- 
other was given by approximately one-half of 
the group. The majority had been treated by 
physicians for long periods. X-ray treatment 
had in many given temporary relief. Innumer- 
able local medications had been tried with in- 
different results. 


LABORATORY FINDINGS 
(M. Elizabeth Pinkerton, Ph.D., Associate) 


(1) Microscopic and Cultural Findings, Hands.— 
Direct examinations and cultures for bacteria from the 
lesions on the hands were negative in 95 cases. Bac- 
teria were cultured in 97 instances. These included 
staphylocci in 71 cases. Thirty-eight of these were 
Staphylococcus aureus. Streptococci were secured in 12 
cases. These were all non-hemolytic organisms, of 
which 2 were S. viridans and 2 others were highly 
anaerobic. Gram-negative bacilli, mostly B. coli, were 
found 7 times and gram-positive bacilli 3 times, and 
diphtheroids in 4 instances. It would appear that in 
about 80 per cent of these cases the bacteria were 
saprophytes and of little significance. The 20 per cent 
showing Staphylococcus aureus are important as indi- 
cating either a direct infection of the hands or secondary 
infection of the lesions. For instance, a child 3 years 
of age was brought to us on account of an acute pus- 
tular eruption of the palms only. It had been present 
2 weeks. The pustules were discrete, deep and pro- 
fusely scattered over the entire surface of both palms, 
so that one palm looked just like the other. Each pus- 
tule was surrounded by a narrow dark red halo. The 
pustules were a little larger than pinhead size, meas- 
uring 1 to 2 mm. in diameter. Cultures revealed a 
pure growth of hemolytic Staphylococcus aureus. By 
the use of 5 per cent ammoniated mercury ointment 
bandaged on the hands they were cured in one week. 
There have been no relapses. It was a unique case 
of which I have seen no counterpart. Fungi were found 
in 38 cases, of which only 4 were trichophytons, 2 
Monilia albicans, and the remainder saprophytes. 
These mycological findings contrast sharply with those 
from the feet. 


Feet—Bacterial cultures were made in 26 cases. 
Staphylococcus aureus was found in 10 cases and strepto- 
cocci in 4 instances (one S. hemolyticus, one S. viridans, 
and 2 anaerobic streptococci). Species of trichophytons 
were found in 49 cases, Monilia albicans in 1 case, 
other yeasts in 10 cases, and saprophytic fungi in 23 
cases. From focal sources, including the tonsils, teeth 
and many miscellaneous places, a great number of cul- 
tures were made which grew a wide variety of organ- 
isms, including chiefly filamentous fungi, yeasts, strep- 
tococci and staphylococci. 

The finding of pathogenic fungi in only 25 per cent 
of the cases from the feet and the comparatively large 
number of cocci obtained from the hands and in fact 
from all sources certainly bears further investigation. 


(2) Tests with Allergens—Fifty-two cases in which 
internal allergens were suspected were tested by the 
scratch and intradermal methods to foods, epidermal 
substances, pollens and other inhalants. Forty-two of 
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these cases showed 1 or more positive skin reactions. 
Wheat gave 10 positive reactions. Other frequent re- 
actors were fish, cheese, yeast, chocolate, tobacco, coffee 
and milk. Sixteen patients showed positive skin reac- 
tions to vegetables and 6 to fruit. Twelve patients were 
given pollen tests with 9 positive reactors which repre- 
sented associated allergic manifestations and apparently 
had nothing to do with the skin eruptions. 

Nine patients were tested with inhalant allergens, of 
which 6 gave positive reactions. These included house 
dust, molds, feathers, pyrethrum, tobacco, cat hair, horse 
hair and dog hair. Again these reactors had to do with 
an associated hay fever or asthma, and apparently 
played no part in causing the eruptions in question. 

(3) Patch Tests—tThe choice of substances for patch 
testing was usually made on the basis of information 
obtained from the history and the clinical appearance 
of the eruption. In a few cases this was some unusual 
substance contacted in the occupation, hobbies, or 
sports. In 53 patients tested rather completely to the 
routine substances, 27 showed positive reactions. These 
included formalin, arsenic, turpentine, pine oil, sodium 
bichromate, platinum chloride, silver nitrate, and pyre- 
thrum. We were rather impressed with the low inci- 
dence of sensitivity to contact allergens. In only 16 
of the 200 cases, or 8 per cent, were we able to prove 
a contact allergen as the cause of the eruption. The 
results of patch testing with soaps has in our experience 
been generally unsatisfactory and inconclusive. 

In cases in which soap was suspected to be the cause 
of the eruption, the patients were asked to discontinue 
the use of soap and were given a sulfonated oil for 
cleansing the hands. We feel that soap was undoubt- 
edly an irritating factor at times, but in no case were 
we able to prove soap the primary allergen. 

Some of these cases were tested with bacterial and 
fungus extracts with a full realization of their limited 
diagnostic value. Staphylococcus toxoid,* Staphylo- 
coccus ambotoxoidt and streptobacterint and tri- 
chophytin* and “oidiomycin”* were used. Of 37 cases 
tested with Staphylococcus toxoid 31 gave a positive skin 
reaction. Thirty were tested with streptobacterin and 
20 showed positive reactions. Of 25 cases tested with 
“oidiomycin,” 24 showed positive skin reactions. In 52 
cases tested with trichophytin extract, 30 gave positive 
reactions. In 9 of these 30 patients we were able to 
demonstrate pathogenic fungi. 


(4) Blood Counts—Of 33 patients whose leukocyte 
count was made on at least one occasion, 20 had counts 
below 8,000, and 13 from 9,000 to 25,000. Four cases 
showed eosinophilia from 4 to 7 per cent. 

(5) Urinalysis —A routine urinalysis was done on 112 
patients. In 2 cases there was pyelitis, and in 1 case 
cystitis. Otherwise the urinary findings were not wor- 
thy of detailed description. 

(6) Basal Metabolism Tests—The metabolic rate was 
determined in only 9 cases. It was within normal limits 
except in 4 patients in whom it was definitely below 
normal. Thyroid extract in these few cases seemed 
to be beneficial. 

(7) Other tests, such as gastric analyses, arsenic de- 


*Lederle. 
tParke, Davis & Co. 
tMulford. 
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terminations and antistreptolysin titrations, were made 
with normal results. 


RESULTS OF TREATMENT 


In 24 cases of suspected bacterids, sulphon 
products were temporarily beneficial. As a diag- 
nostic aid they have some value. As shown by 
Longcope, these drugs may fail to sterilize some 
foci of latent infection. In 14 cases of bacterids 
the removal of an internal focus of infection re- 
sulted in a permanent cure of ‘he hand erup- 
tion. Often after the operation there would be 
a transitory augmentation of the severity of 
the eruption which in the course of 2 to 4 
months completely and permanently disap- 
peared. None of these cases has been included 
in previous reports. Of these 14 cured cases 9 
were cured by tonsillectomy, one by the cure of 
chronic sinus trouble, one by extraction of an in- 
fected tooth, 2 by the cure of pyelitis, and one 
by removal of the gallbladder after an attack of 
cholecystitis and cholelithiasis. In 3 additional 
cases there was severe widespread and incurable 
disease of the nasal accessory sinuses. 

In 31 cases of dermatophytosis, after curing 
the feet, the hands also cleared permanently with 
no other treatment than x-rays and soothing lo- 
tions. In 4 other cases of dermatophytosis of 
the hands without foot involvement a cure was 
affected by the usual antiparasitic remedies and 
x-ray treatment. 

In 9 cases the vesicular and vesico-pustular 
patches in the hands were controlled by diet 
founded upon skin tests with allergens and Al- 
varez’ basic elimination diet, or helped by liver 
extract injections or large doses of vitamin A. 
Two of these cases were probably nummular 
eczema of the type described by Gross. Vaccine 
treatment was helpful in 15 cases. Autogenous 
staphylococcus, streptococcus and B. coli vaccine 
and stock vaccines were used. Herpes virus, 
“oidiomycin” and trichophytin injections were 
given. The autogenous vaccines gave the best 
results. Discontinuance of the vaccine prema- 
turely seemed responsible in some instances for 
recurrences, indicating the focus was still pres- 
ent. Vaccines were used not only in cases of 
bacterid where the focus was not operable, but 
also after operative removal of the focus. Re- 
moval of irritating contact substances was the 
solution of the problem for 8 patients. 

In 46 patients x-ray treatments gave relief, 
but it was usually temporary. 
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From this survey we classified the 200 cases* 
as follows: 


Per Ct. 


Contact dermatitis 
Direct fungus infection of hands_..___ 
Direct fungus infection of hands and feet. 
Fungus id (mycid) on hands (feet pad 
(mosaic forms not considered positive). 
Direct bacterial infection of hands only. 
[Streptococcus acrodermatitis (Mitchell)] 2 
Acrodermatitis continua (3 cases, 1 sterile) 2 
Miscellaneous (strep. 2, staph. 4) 6 
Pustular bacterids 
(Two were in psoriatics. Fourteen were 
cured by removal of foci of infection) 
Miscellaneous other cases related to foci of 
infection 


Related to diet, helped by liver extract, 
vitamins 


24 12. 


Cause unknown 


200 


CONCLUSIONS FROM ANALYSIS 


(1) Pustular bacterid is both a clinical and 
histologic entity. It is curable by removal of 
the causative focus of infection, although in 
cases of pansinusitis this is not possible. 

(2) Many other heterogenous vesico-pustular, 
exudative and crusted eruptions seem to be re- 
lated to focal infections. 

(3) A definite group is caused by direct local 
infection by staphylococci or streptococci, in- 
cluding Streptococcus acrodermatitis. In three 
cases of acrodermatitis continua, sterile cultures 
were regularly obtained in one case, and hemo- 
lytic staphylococcus in one case and both hemo- 
lytic staphylococcus and streptococcus viridans 
in one case. 

(4) There were three cases of diffuse ves- 
iculobullous eruptions apparently due to direct 
bacterial infection. From one, an anaerobic 
streptococcus and from the other two, hemolytic 
staphylococci were obtained. 

(S$) The number of our proven cases of der- 
matophytosis is much smaller than is generally 
believed in such eruptions. 

(6) The number of undiagnosable cases in our 
experience is approximately 36 per cent. 


*The figures in this table are taken from private practice. 
Many cases of pustular bacterid have been referred to me be- 
cause of -~ interest in this subject. Hospital statistics would 
probably show a larger number a cases of contact dermatitis. 

the 72 un e were many clinically 
called dermatophytosis, contact t dermatitis and pustular bacterid 
that could not be proven. 
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VITAMIN K IN OTHER THAN HEMOR- 
RHAGIC DISEASES* 


By B. Rawts, M.D. 
New York, New York 


The present study was undertaken to deter- 
mine the prothrombin level in different diseases, 
other than hemorrhagic, and to study the effect 
of vitamin K, particularly in those cases in which 
the prothrombin level was below normal. 

-In 1934 and 1936 Dam and his associates!+ 
observed in studies of lipoid metabolism that 
newly hatched chicks, maintained on a diet de- 
ficient in certain fat-soluble materials but ade- 
quate in protein, minerals and all known vita- 
mins, developed a fatal hemorrhagic diathesis 
characterized by bleeding from the pin feathers, 
hemorrhages into subcutaneous tissue, muscles, 
mucous membranes, skin and other parts of the 
body. This hemorrhagic diathesis could be con- 
trolled by feeding non-saponifiable, non-sterol 
fractions of hog liver fat. The active principle 
of this fat-soluble material was found to be a 
new fat-soluble vitamin which increased the co- 
agulating power of the biood. The Danish word 
for coagulation is spelled k-o-a-g-u-l-a-t-i-o-n 
and, hence, the vitamin was spoken of as “K,” 
or the coagulation vitamin. It is best defined 
as the fat-soluble substance which is essential to 
prevent abnormal bleeding. 

Almquist and Stokstad® confirmed Dam’s 
work and since that time numerous studies have 
been made, the most outstanding of which are 
those of Quick and his associates,®!° Snell and 
his associates,115 Smith, Brinkhous and War- 
ner and their associates'*2° and Rhoads.?4 


*Received for publication October 13, 1941. 


Cases 
16 8. 
>: 4 2. 
1 3 1.5 
48 24, 
| 10 5. 
14 
| 4 
9 4.5 
= 100. 
| 
{ 
4 
14 
| 
a 
: 


Vol. 34 No. 12 


SOURCE AND STRUCTURE OF VITAMIN K 


Vitamin K occurs widely in nature, particu- 
larly in plants such as alfalfa, spinach, carrot 
tops, chestnut leaves, tomatoes and oat sprouts. 
It is present in soy bean oil and some vegetable 
oils, but not to any appreciable extent in fish 
liver oils. The substance can be prepared from 
fish meal, rice, bran or casein, vitamin K being 
synthesized by bacteria decomposing the ex- 
tracted material. The vitamin is also found in 
cultures of colon bacilli, Staphylococcus aureus 
and other organisms. It is produced by bacterial 
activity in the intestinal tract, being present in 
the droppings of chicks and in both normal and 
achclic feces of man. 

Dam e¢ al.” isolated a product of high purity 
which they believed to be pure vitamin K. 
Analysis of the nitrogen-free product, which con- 
tained about 20 million Dam units per gram, 
showed 2 atoms of oxygen in the molecule and 
a tentative composition of 82.2 per cent carbon 
and 10.7 per cent hydrogen. McKee et al.”® 
isolated two products, Ki from alfalfa and Ke 
from putrified fish meal, and presented evidence 
that the vitamins of the K group are probably 
of a quinoid structure. 

Almquist and Klose?* found that phthiocol, 
isolated from Mycobacterium tuberculosis, pos- 
sessed chemical and physical properties similar 
to those of pure vitamin K and was effective 
in preventing hemorrhagic diathesis in chicks 
subsisting on a vitaimn K deficient diet. The 
work of Binkley e¢ al.,25 confirmed by Fieser 
et al.,?® indicated that the formula for vitamin K 
is correctly represented as 2-methyl, 3-phtyl, 
1.4-naphthoquinone. Since the activity of 2- 
methyl, 1.4-naphthoquinone is approximately 
equal to that of pure vitamin K, Thayer e¢ al.?" 
suggested that it be adopted as a basic standard 
for assay of vitamin K. If this standard be 
adopted, the unit can then be defined in the 
terms used by the League of Nations Com- 
mittee as the specific vitamin K activity of 1 
microgram of pure 2-methyl, 1.4-naphthoqui- 
none. 

The Dam unit of activity*® represents 2 mg. 
of specially prepared, dried spinach and, when 
one unit per gram of body weight is administered 
daily to a highly K avitaminous chick on three 
successive days, the blood clots normally. (Ans- 


bacher’s unit”? is the minimum amount of vita- 
min K necessary to render normal the blood 
clotting time of a vitamin K deficient chick 
weighing 70 to 100 grams within six hours after 
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administration. The Ansbalher unit is equal to 
20 Dam units.) 


PROTHROMBIN 


In an effort to determine the rationale and 
action of vitamin K, Quick, Stanley-Brown and 
Bancroft!® studied the four factors involved in 
blood clotting, to wit: prothrombin, thrombo- 
plastin, calcium and fibrinogen. The concentra- 
tion of fibrinogen in the blood varies from 0.3 to 
0.75 per cent, but this wide variation has no 
appreciable effect on the clotting time. They 
added fibrinogen to plasma without altering the 
clotting speed and concluded that fibrinogen 
played an entirely passive role. Ravdin, Riegel 
and Morrison*® found that calcium had no ef- 
fect. This left thromboplastin and prothrombin. 
Quick*! *2 then developed a method for estimat- 
ing prothrombin, using a stable preparation of 
thromboplastin. With a fixed concentration of 
calcium and an excess of thromboplastin, pro- 
thrombin was found to be the only variable fac- 
tor. He then established that the prothrombin 
level was related to the tendency to bleed in 
jaundice and other conditions. 

The prothrombin value should not be con- 
fused with the earlier prothrombin (or coagu- 
lation) time as estimated by the Howell method. 
Quick, Stanley-Brown and Bancroft!® showed 
that the coagulation time may be normal, al- 
though the prothrombin level is only 20 per cent 
of normal, and this may account for some of the 
hemorrhages occurring in patients with normal 
coagulation time. 

The author’s laboratory uses the bedside 
method of Ziffren et al.,3° which is conducted 
as follows: 


Preparation of Thromboplastin—Remove the 
pia and large superficial vessels from the brain 
of a freshly killed rabbit (a preparation of thy- 
mus or lung can also be used, provided the mate- 
rial is heated to 60° C. for 15 minutes to destroy 
any prothrombin present). Wash the brain resi- 
due in saline, grind to a paste, add 10 c. c. of 
acetone and again grind thoroughly. Decant 
the supernatant fluid and repeat the process. 
Filter to remove acetone. The final product 
(thromboplastin) is a coarse, granular powder 
which is spread in a thin layer on filter paper 
and dried in the incubator overnight. For use, 
0.3 grams of the dried thromboplastin is mixed 
with 5.0 c. c. of 0.85 per cent sodium chloride 
and left in the refrigerator overnight. The su- 
pernatant fluid is a suspension of thrombo- 
plastin. It should be of sufficient potency to 
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produce clotting of normal blood in 25 to 50 
seconds. Dried thromboplastin can be kept for 
a considerable length of time, but the solution 
deteriorates within twenty-four hours. Prep- 
arations of thromboplastin have recently been 
placed on the market by the Abbott and 
Difco Laboratories. The former gave results al- 
most identical with freshly prepared thrombo- 
plastin.** The latter was not tested. 


The Test.—Within 30 to 90 seconds after 
withdrawal, 0.9 c. c. of blood, obtained with as 
little manipulation as possible to prevent con- 
tamination by tissue juice, is mixed with 0.1 
c. c. of the thromboplastin suspension. A stop- 
watch is set and the time of clotting is noted. 


Clotting time of normal blood 


Cictting time of patient's Blood == Prothrombin level 


CAUSES OF PROTHOMBIN DEFICIENCY 


Prothrombin deficiency occurs under the fol- 
lowing circumstances: 

(1) Inadequate intake of vitamin K. 

(2) Inadequate intestinal absorption from: 
(a) lack of bile in the intestine due to poor 
secretion of bile salts; (b) obstruction of bile 
ducts; and (c) inadequate absorption due to 
different intestinal lesions, including short-cir- 
cuiting surgical procedures and intestinal obstruc- 
tion. 

(3) Liver injury. 

(4) Certain diseases of the newborn. 

Several authors have shown that the liver is 
concerned in the production of prothrombin. 
For example, Brinkhous and Warner,® and later 
Quick,** observed a fall in the prothrombin level 
following experimental injury of the liver in 
dogs. Warner®’ observed a fall in the prothrom- 
bin level following partial extirpation of the liver 
and Warren and Rhoads** noted a steady fall 
after total extirpation of the liver. Liver dam- 
age, produced in dogs by chloroform and phos- 
phorus’? and by carbon tetrachloride** reduced 
the prothrombin level. 

Clinically, primary hepatic disease, such as 
cirrhosis, atrophy or chronic hepatitis, is fre- 
quently accompanied by hypoprothrombin- 
emia.4® Snell and Butt!? observed a case of 


primary liver disease which, with adequate in- 
gestion of vitamin K and bile salts, continued to 
exhibit a pronounced prothrombin deficiency. 
Some of these patients did not respond to large 
doses of vitamin K, indicating that they had 
severe liver damage. These observations indi- 
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cate that the liver is intimately connected with 
the process of prothrombin formation. 


OBSTRUCTIVE JAUNDICE AND PROTHROMBIN 
DEFICIENCY 


Considerable evidence has accumulated to 
show a close relationship between the prothrom- 
bin level and the bleeding tendency in jaundice, 
and this relationship also occurs in other con- 
ditions. The normal prothrombin level is above 
70 per cent and anything below 40 per cent is 
unquestionably abnormal. Any patient with a 
value below 20 per cent will show a definite 
hemorrhagic tendency although serious hemor- 
rhage may not occur until the prothrombin level 
is reduced to 10 per cent or less. There may be 
a sudden drop following operation. Transfusion 
will raise the level, a very small amount of blood 
preventing hemorrhage. However, transfusion 
will be of only temporary benefit if the cause of 
the hypoprothrombinemia is not corrected. 

Jaundice, per se, is not the cause of bleeding 
because very often severe cases show no hemor- 
rhagic tendency and do not develop postopera- 
tive bleeding. The reason is that bile salts are 
needed to promote absorption of vitamin K 
which, in turn, prevents hemorrhage. The use 
of a combination of vitamin K and bile salts is 
more effective than either one alone. 


MATERIALS AND METHODS 


The prothrombin level of a number of pa- 
tients with different diseases was determined 
before and after administration of vitamin K, 
using the bedside method of Ziffren et al.** 

In most instances, the vitamin used was the 
natural product obtained from alfalfa (“kloto- 
gen”*) but in a few cases synthetic vitamin K 
(“kayquinone”*) was used. The following dos- 
age was prescribed: One “klotogen” perle, or 
one “kayquinone” perle, t.i.d., together with bile 
salts (Bilein capsules*) either one or two cap- 
sules t.id. For simplicity, no further mention 
will be made of bile salt administration because 
it was always given with one of the vitamin K 
preparations. 

Frequent blood counts were done on those 
patients with anemia. 

ANALYSIS OF CASES 

The prothrombin level was determined in pa- 

tients with 26 different diseases (Chart 1), most 


“The “klotogen,” ‘“kayquinone” and “bilein,” used in this 
study, were supplied by the Abbott Laboratories. ‘‘Klotogen” 
perles contained 1,000 Ansbacher units; ‘“‘Kayquinone” perles 
were of 1 mg. strength; and each “bilein” capsule contained 5 
grains of bile salts. 
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of whom were given a vitamin K preparation. 
Further prothrombin determinations were then 
made and the results were as follows. 

The prothrombin level was within normal 
limits in the following conditions: 

(1) Osteo-arthritis—The mean prothrombin 
level was 77 per cent. Vitamin K therapy in- 
creased the prothrombin level to an average of 
95 per cent. 

(2) Gonorrheal Arthritis—The mean pro- 
thrombin level was 90 per cent. Vitamin K 
caused a slight rise in the prothrombin level. 

(3) Rheumatic Heart Disease—The mean 


THE MEAN PROTHROMBIN LEVEL BEFORE MEDICA- 
TION IN THE DIFFERENT DISEASES STUDIED 


Diagnosis 


No, of Cases 
Mean Prothrombin 


Level (per cent) 


Diseases with Normal Prothrombin Levels 


Osteo-arthritis 40 77 
Gonorrheal arthritis 6 90 
Rheumatic heart disease ——— _______. 10 92 
Essential hypertension 6 87 
Peripheral arterial scl 4 84 
Chronic nephritis 8 84 
Hodgkin’s disease as 2 74 
Agranulocytopeni 2 76 
Carcinoma of the colon a 87 
Diabetes 8 75 
Hypothyroidism 20 75 
Diseases with Low Prothrombin Levels 
Rheumatoid arthritis 50 72 
Gouty arthritis 5 65 
Cirrhosis of the liver. 4 37 
Carcinoma of the liver. 10 48 
Toxic hepatitis (cinchophen) 2 47 
Obstructive jaundice 8 47 
Hemorrhage in gastric ulcer. 6 40 
Chronic intestinal disease a4 62 
Myelogenous ieukemia 1 60 
Aplastic anemia 1 50 
Thrombocytopenia —.. 4 60 
Hyperthyroidism 34 
Avitaminosis B 3 47 
Gold toxicity 2 58 
Malignant endocarditis 1 42 
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prothrombin level was 92 per cent which in- 
creased to 98 per cent with vitamin K. 

(4) Essential Hypertension—The mean pro- 
thrombin level was 87 per cent and increased to 
96 per cent with vitamin K. 

(5) Peripheral Arterial Sclerosis with Inter- 
mittent Claudication—The mean prothrombin 
level was 84 per cent which was increased to 93 
per cent after administration of vitamin K. 

(6) Chronic Nephritis—tIn chronic nephritis 
without nitrogen retention or edema, the mean 
prothrombin level was 84 per cent. This was 
increased to 94 per cent with vitamin K therapy. 

(7) Hodgkin’s Disease—The two cases of 
moderately advanced Hodgkin’s disease had a 
mean prothrombin level of 74 per cent which 
was increased to 94 per cent after the adminis- 
tration of vitamin K. 

(8) Agranulocytopenia.—The mean prothrom- 
bin level was 76 per cent but vitamin K was not 
used. 

(9) Carcinoma of the Colon.—There were no 
metastases to the liver in the cases studied. The 
mean prothrombin level of 87 per cent was 
slightly increased after vitamin K was admin- 
istered. 

(10) Diabetes—In two cases of long-stand- 
ing, uncontrolled diabetes, the prothrombin level 
was 62 and 51 per cent, the low values probably 
being caused by liver dysfunction secondary to 
glycogen depletion. These patients, however, 
refused to cooperate and had high glycemia and 
glycosuria. In six cases of controlled diabetes, 
the prothrombin level was within normal limits. 

(11) Hypothyroidism.—The mean prothrom- 
bin level was 75 per cent. These patients had 
basal metabolic rates between -10 and -20 and 
could not be classified as true cases of myxe- 
dema. The prothrombin level was increased 
with the administration of vitamin K. 

Hypoprothrombinemia was found in the fol- 
lowing diseases: 

(1) Rheumatoid Arthritis—The mean pro- 
thrombin level in this group was 72 per cent. 
The range was from 36 to 92 per cent, and 50 
per cent of the patients had values below 65 per 
cent. Following the administration of vitamin 
K, the prothrombin level was restored to normal 
in most of the patients showing hypoprothrom- 
binemia. 

(2) Gouty Arthritis—The mean prothrombin 
level was 65 per cent. This diagnosis of gout 


must not be confused with gout caused by ex- 
cessive intake of food; rather it is one in which 
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faulty elimination and, frequently, liver dysfunc- 
tion are present.*® After the administration of 
vitamin K, the prothrombin level was increased 
to 85 per cent. 

(3) Cirrhosis of the Liver —tn this group, the 
mean prothrombin level was 37 per cent, which 
is considerably below normal. In several in- 
stances where such a diagnosis had been made, 
the prothrombin level was normal. In other 
instances, there was a low prothrombin level 
which returned to normal with the administra- 
tion of vitamin K. In the author’s experience, 
a diagnosis of hepatic cirrhosis is erroneous when 
the prothrombin level is normal, also when a re- 
duced prothrombin level returns to normal with 
the administration of vitamin K. 

(4) Carcinoma of the Liver—The mean pro- 
thrombin level was 48 per cent. This is to be 
expected because of the liver damage. Results 
with vitamin K therapy were variable. The de- 
gree of increase in the prothrombin level with 
vitamin K seemed to vary with the stage of the 
disease and, thus, the amount of liver damage 
present. In the late stages of carcinoma there 
was no change in the prothrombin level, but in 
some of the early stages the prothrombin level 
was increased by the administration of vita- 
min K. 

(5) Toxic Hepatitis (Cinchophen.)—In two 
cases where cinchophen was administered, the 
patients developed signs of toxicity (malaise, 
anorexia, nausea, vomiting, mild temperature) 
and the prothrombin levels were 44 and 49 per 
cent. After omission of the drug and adminis- 
tration of vitamin K, the prothrombin levels in- 
creased to 84 and 90 per cent respectively with- 
in one week. Jaundice did not develop at any 
time, but the low prothrombin level indicated 
some liver damage. The prothrombin level may 
have returned to normal without vitamin K, but 
the return was much more rapid than in other 
cases with similar symptoms. 


(6) Obstructive Jaundice—The mean pro- 
thrombin level was 47 per cent. The prothrom- 
bin level and the effect of administration of 
vitamin K in obstructive jaundice have been 
discussed frequently in the literature and the 
present findings agree with those of others, 
namely, that there is a low level in this dis- 
ease which can be markedly increased by ad- 
ministration of vitamin K and bile salts. 

(7) Hemorrhage in Gastric Ulcer—The mean 
prothrombin level was 40 per cent. This low 
value was caused by loss of blood. With the ad- 
ministration of vitamin K the prothrombin level 
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rose rapidly to 80 per cent and this was ac- 
companied by a very favorable effect on the 
course of the hemorrhagic tendency. 

(8) Chronic Intestinal Diseases, such as 
mucous colitis, ulcerative colitis, amebic dysen- 
tery with secondary anemia, chronic intestinal 
obstruction, chronic diarrhea of undetermined 
etiology, aud so on. The mean prothrombin 
level in these conditions was 62 per cent and 
with the administration of vitamin K it was in- 
creased to 90 per cent. The low prothrombin 
Jevel in this group of diseases probably was 
caused by failure to absorb bile salts from the 
intestinal tract. 

(9) Myelogenous Leukemia.—The prothrom- 
bin level in a patient with advanced myelogen- 
ous leukemia was 60 per cent. He had both en- 
larged spleen and enlarged liver, the latter prob- 
ably accounting for the slightly abnormal pro- 
thrombin level. 

(10) Aplastic Anemia.— The prothrombin 
level in the one case studied was 50 per cent, 
probably caused by the marked anemia, and was 
increased by only 12 per cent with the admin- 
istration of vitamin K. 

(11) Thrombocytopenia.—The mean pro- 
thrombin level in two cases in the advanced 
stage with hemorrhage was 34 per cent and there 
was no increase with the administration of vita- 
min K. In two other instances where a diagnosis 
of thrombocytopenia was made before hemor- 
rhage, the prothrombin level was normal. 

(12) Hyperthyroidism.—The mean prothrom- 
bin level was 34 per cent. This finding was un- 
expected. However, all of the cases were ex- 
tremely toxic. Two had had previous operations 
and returned for a second one. The pulse rate 
was never below 110 and the basal metabolic 
rate ranged from + 40 to + 70. Lahey*® 
stated that hyperthyroidism should be con- 
sidered in terms of hypercombustion and not 
in terms of intoxication. He advocates the 
constant administration of fluids and glu- 
cose through the twenty-four hour day. If 
salt solution or glucose is given intermittent- 
ly, that is, morning, noon, afternoon and night, 
there will be long intervals between the admin- 
istration of glucose and this will result in liver 
injury. Therefore, the decrease in the pro- 
thrombin level in our group can possibly be ex- 
plained on the basis of glycogen depletion of the 
liver and the resulting liver injury. With the 
administration of :vitamin K-and glucose, the 
prothrombin level returned to normal and in only 
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one instance was there a serious toxic reaction 
following operation. 

(13) Avitaminosis B—The mean prothrombin 
level was 47 per cent. Two of these patients 
had avitaminosis due to excessive alcoholic in- 
take and very little food, and the third patient 
lacked funds for a balanced diet. There was no 
evidence of cirrhosis in the two alcoholic cases 
and with proper food and vitamin Bi, the pro- 
thrombin level returned to normal in a short 
time. The case caused by a starvation diet 
promptly returned to normal with adequate diet 
and vitamin Bi: therapy. 

(14) Gold Salts Toxicity, (dermatitis ex- 
foliativa with slight kidney irritation) —The 
prothrombin level was 54 and 63 per cent in 
two cases which had received injections of gold 
salts for rheumatoid arthritis. After several 
weeks of vitamin K therapy the prothrombin 
level increased to 63 and 72 per cent after the 
dermatitis had almost disappeared. The low 
prothrombin level was probably caused by liver 
damage from the gold salts and the delayed re- 
turn to normal may be explained by the accum- 
ulation of gold salts in the system, their slow 
elimination sometimes requiring several months. 

(15) Malignant Endocarditis. — The pro- 
thrombin level was 42 per cent in one patient 
studied. He had had frequent emboli to the 
spleen, kidney and lungs. The marked anemia 
and toxicity probably account for the low pro- 
thrombin level. After the use of vitamin K, the 
prothrombin level rose to 60 per cent. 


COMPARISON OF THE PROTHROMBIN LEVEL AND THE 
HIPPURIC ACID LIVER FUNCTION TEST 


In the course of the study, it was noted that 


COMPARISON OF THE PROTHROMBIN LEVEL AND HIP- 
PURIC ACID LIVER FUNCTION TEST 


RAWLS: VITAMIN K 


Hippuric Acid “ha No. of Cases 
Normal Normal 50 
Abnormal Abnormal 24 
Normal Abnormal 8 
Abnormal Normal 18 


Agreement in 74 per cent 


Chart 2 
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there was a low prothrombin level when the liver 
was damaged. In most instances where the hip- 
puric acid liver function test indicated liver dys- 
function, the prothrombin level was decreased. 
These two tests were then compared on a series 
of 100 patients. The results obtained with the 
prothrombin level agreed in 74 per cent of the 
cases with the results obtained with the hippuric 
acid test (Chart 2). These findings suggest that 
the prothrombin level may be used as an indi- 
cator of liver function, and agree with those of 
De Lor and Reinhart.*? 


CONCLUSIONS 


(1) There is a decrease in the prothrombin 
level in a number of different diseases, such as 
anemias, hyperthyroidism and conditions in 
which there is a disturbance of liver function. 

(2) Some of these patients reacted favorably 
to vitamin K. 

(3) Vitamin K is useful in many diseases be- 
sides jaundice and hemorrhagic disease of the 
newborn. 

(4) The prothrombin level is of value in 
studying liver function. 
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THE PROBLEM OF VENEREAL DISEASE 
CONTROL* 


By Freperic M. Hanes, M.D.t 
Durham, North Carolina 


Every physician is confronted constantly with 
the dire results of venereal infections. Osler is 
credited with the dictum: 

“Know syphilis and all things medical shall be added 
unto you.” 

The problem, then, of venereal disease control 
is in every sense the problem of every physician 
and, since no worthwhile advance in the im- 
provement of the health of the people has come 
from without the medical profession, the prob- 
lem of venereal disease control will never be 
solved without the wholehearted aid of medical 
men. There is unquestionably a marked dis- 
position to dump the whole problem into the 
lap of the public health services and, like the 
Priest and the Levite of old, stand to one side. 
It must be admitted that this tendency has not 
always been combated very energetically by pub- 
lic health officials. Nothing is more certain 
than the ultimate failure of efforts to control 
venereal diseases unless the practicing physician 
lends his enthusiastic cooperation. 

The advent of the sulfonamide drugs has al- 
tered completely the problem of the control of 
gonorrheal infections. The way is open for the 
all but complete eradication of this universal 
plague and it will not be considered further at 
this time. But, in spite of the fact that potent 
remedies for the cure of syphilis have been in 
our possession for the past thirty years, there 
has been no lowering of the attack rate of syph- 
ilis. 

Several writers have attempted to estimate the 
prevalence of syphilis in the general population, 
but figures based on national samples are not 
applicable to any one section, occupation, age 
or color group and are therefore misleading. 
For our present purposes it will suffice to say 
that the incidence of syphilis varies from less 
than 2 per cent in the highest levels of our people 
to 50 per cent in the negro population of certain 
areas. The very recent report of Vonderlehr? 
upon 1,051,985 selectees may be accepted as 


*Read in General Clinical Session, Southern Medical Asso- 
ciation, Thirty-Fifth Annual Meeting, St. Louis, Missouri, No- 
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giving a fair cross section of syphilitic infec- 
tion. In certain states the rate was less than one 
per cent, whereas in those states having large 
negro populations the rate was as high as 17 
per cent. For the country as a whole the prev- 
alence of syphilis among Negroes was thirteen 
times that for the white. The average for all 
the state was 4.5 per cent. From the more or 
less reliable statistics available, then, one can 
say that there are more than six million syphi- 
litics in the United States. 


It is only within the past five years that the 
American public has agreed to admit the pres- 
ence of a venereal disease problem; prior to that 
time even the word syphilis was banned from 
our daily and periodical literature. The pendu- 
lum has been swinging the other way, but there 
is growing evidence that the public has re- 
garded the whole affair as a seven days’ wonder, 
and is now sinking into its former apathy. The 
time is highly opportune for the medical profes- 
sion earnestly to join forces with the public 
health service in attacking this “shadow on the 
land,” as Surgeon General Parran has called it. 
It is desirable that the public health services 
should direct and control, but it is the right and 
duty of every physician to inform himself as to 
the methods pursued in the spending of the tax- 
payers’ money and to reserve the right to criti- 
cize those methods. 

Assistant Surgeon General Vonderlehr has 
published clear and concise recommendations 
for a venereal disease control program,’ in which 
he lays down as the first duty of venereal disease 
control officers the definition of the aims, pur- 
poses and policies to be pursued; in other words, 
a plan of battle. My criticism of Vonderlehr’s 
program, as well as the program being actively 
pursued in my own State of North Carolina, is 
that far too much stress is being placed on 
treatment of known syphilitics and far too little 
on the prevention of venereal disease. It is ob- 
vious that Vonderlehr has little faith in per- 
sonal prophylaxis, for in his rather long article 
he devotes only fourteen lines to this subject. 
He is a little more generous of space in discussing 
education as a means of prevention, but the 
remainder of the article points clearly to his 
faith in the treatment of known syphilitics as a 
control] measure of first importance. This atti- 


tude is clearly reflected in my own State of 
North Carolina, where the State Board of Health 
is spending more than six hundred thousand dol- 
lars yearly on its venereal disease program, one 
hundred thousand dollars of which is derived 
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from a private source, the Smith Reynolds 
Foundation of Winston-Salem, North Carolina. 
This money is being expended in very large part 
in the treatment of syphilitics in venereal clinics. 
I am informed that twenty-four thousand pa- 
tients were so treated during the month of Au- 
gust, 1941. At the same time very little is be- 
ing spent upon intensive and continued educa- 
tion of the public, and especially education of 
the lower and lowest classes, who furnish 98 per 
cent of the syphilitics. I cannot help but believe 
that this is another example of noisily slamming 
the door after the horse has escaped. There is 
not one prophylactic station for civilians in the 
State properly located and equipped, with night 
and day attendants, maintained by a department 
of public health. It is unquestionably highly de- 
sirable that patients with syphilis should be 
treated, but for thirty years we have had power- 
ful remedies for the treatment of syphilis and yet 
Surgeon General Parran in his book, “Shadow on 
the Land,” admits that the attack rate of syphi- 
lis has not been lowered during this time. 


The very common practice of depending 
largely upon the voluntary services of physi- 
cians to do the work of venereal clinics is wrong 
in every way. Certainly the treatment of char- 
ity cases should be in the hands of competent 
physicians, but they should be well paid for 
their work. Even if we grant that programs 
which place treatment first in the methods of 
venereal disease control are right, the feasibility 
of the plan is highly questionable under existing 
conditions. It is doubtful that the billion or 
more dollars which would be required yearly for 
many years would be forthcoming and, even 
if so large a sum were available, properly trained 
physicians to carry out such wholesale treat- 
ment could not be found. Furthermore, such a 
plan would have to be pursued energetically and 
continuously, for unless the Utopian dream of 
complete suppression of prostitution became a 
reality, the attack rate of syphilis would quickly 
erow to its former proportions upon cessation or 
any relaxation of the treatment program. Were 
it possible to enact and enforce laws of Dra- 
conian severity all syphilitics, especially the 
prostitutes, could be treated, but in these United 
States, with our varied and non-law-abiding pop- 
ulation, the crooked politician in combination 
with the crooked police officer and the crooked 
physician, have always defeated efforts to en- 
force such laws as we now have. 

If, then, it is neither feasible nor practicable 
to eradicate syphilis, or to lower permanently 
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its attack rate by the wholesale and more or less 
indiscriminate type of treatment offered in pub- 
lic health clinics, what alternatives remain? I 
should place education first and prophylaxis sec- 
ond, with strong emphasis upon education, with- 
out expecting either to produce quick or miracu- 
lous results; for the control of venereal disease 
must be measured in generations, not in years. 


The odium that attaches to venereal diseases 
must be removed, as it has been removed by 
mass education from tuberculosis and cancer. 
The cruel and thoroughly unchristian doctrine 
that venereal diseases were created as just pun- 
ishments for sin unfortunately still persists, but 
it is largely confined to the type of mind capable 


of believing that a horse hair will turn into a - 


snake if kept in a bottle of water. Less than 
fifty years ago tuberculosis was the plague upon 
the land, and its victims carried a social stigma 
quite comparable with that which syphilis car- 
ries today. The lowering of the attack rate of 
tuberculosis from 155 to 55 per thousand 
of population has been achieved by education 
and the prophylaxis of segregation. We have 
not had the aid of specific remedies. 

Education of the most realistic kind must 
reach into the factories and must be carried to 
the great masses of unskilled labor. We must 
educate everyone as to the nature of venereal dis- 
eases by the use of all the mediums of public 


communication. Our states must be placarded © 


with information so simply imparted that all 
may inform themselves of the dangers of venereal 
diseases and the best means of avoiding them. 
Our schools must lead the crusade and it would 
be encouraging to hope that the ministers of the 
gospel might some day actively join this cam- 
paign of continuous education. 

The lessons learned in the fight for the con- 
trol of tuberculosis should be applied to the con- 
trol of venereal disease. Above all, public opin- 
ion must be aroused and kept alive by constant 
agitation; with the backing of public opinion 
everything is possible and without it very little. 
The health officer must form and welcome the 
cooperation of local committees, and health of- 
ficers who are so insufflated ‘with their own im- 
portance that they resent constructive criticism 
must be erased from the scene. Such officers do 
exist. 

Not too much should be expected in the be- 


ginning from prophylactic stations, in spite of ; 
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their brilliant contribution to the control of vene- 
real diseases in our Army and Navy. However, 
as efforts at mass education become more and 
more effective, they will surely contribute to- 
ward the control of venereal diseases. They have 
never been given a fair trial in civilian life; but 
by education we can teach the need of personal 
prophylaxis, provided such education is realistic 
enough. 

May I be pardoned for a personal reference? 
During the World War I was in command of 
Base Hospital 65, with two hundred enlisted 
men, most of whom I had enlisted myself. These 
men were under my observation in France for 
nearly a year and not one of them acquired syph- 
ilis. I think I can tell you why. When a sol- 
dier left the post he was given a pass, and on 
returning he was required to report to the pro- 
phylactic station for a treatment regardless of 
his activities while absent. It is true that such 
measures cannot be applied in civil life, but the 
lesson learned could certainly be taught to our 
civilian youth. 

As medical students we were once invited to 
a discussion of sexual matters by the professor 
of medicine and the professor of genito-urinary 
diseases. The professor of medicine chose as 
his theme self-control, or the sublimation of sex- 
ual desires, and spoke upon the difficult topic 
with eloquence and brilliance. The professor of 
genito-urinary diseases, when his turn came to 
speak, said that sublimation had been so clearly 
and beautifully discussed that nothing was left 
for him but to extol the merits of corrosive sub- 
limation. The story may serve to illustrate the 
need of both moral and personal prophylaxis in 
the war on venereal disease. 

Much has been written about the brilliant re- 
sults obtained in certain of the Scandinavian 
countries in the field of venereal disease control. 
Surgeon General Parran discusses this subject 
from the vantage point of personal observation 
in his excellent book, “Shadow on the Land,” 
from which I have quoted, and which should be 
read by all physicians. Were it possible for us 
to adopt the Scandinavian methods, unquestion- 


ably venereal disease could be controlled. In 


considering the Swedish system, however, Dr. 


Charles S. Butler,* in his presidential address 


| 
at 
H 
} 
| 


Vol. 34 No. 12 


before the American Academy of Tropical Medi- 
cine said: 

“The Swedish system is not applicable in the United 
States for the following reasons: 

“(1) Our several state laws would offer great diffi- 
culties to the complete duplication of the Swedish sys- 
tem. 

“(2) Sweden has a small, pure-blooded, highly en- 
lightened, law-abiding population, while our population 
is mixed, far less law-abiding and twenty times greater, 
and our Negro population alone is twice as numerous 
as Sweden’s white population. 

“(3) While Sweden is surrounded by enlightened 
states, with low incidence rates for venereal diseases, the 
United States is in constant and close communication 
with the world’s greatest reservoirs of syphilis.” 


In regard to prophylaxis, Dr. Butler says: 


“From many an earnest conversation with Admiral 
Smith (M.C.) U. S. Navy, I feel sure I represent his 
mature thought when I say that the eradication of 
syphilis in the United States, or even its marked lower- 
ing in incidence, without employing total prophylaxis, 
is an idle dream.” “This,” writes Dr. Butler, “coming 
from a physician who is a world’s authority on pro- 
phylactics and prophylaxis, is final as far as your pres- 
ent essayist is concerned.” 

A recent writer, Anges Rottery, thus describes 
the people of Denmark: 

“I found them a hemogeneous, cohesive, literate pop- 
ulation, with a great respect for law and an even greater 
respect for medical science.” 

I think most of us would consider it an easy 
assignment to persuade such people that they 
would be much happier without either syphilis 
or gonorrhea! The conquest .of venereal disease 
will never be effected by laws alone. Our ghastly 
experience with prohibition should teach us once 
for all that morals are not fit subjects for legis- 
lation. 

It is, without doubt, obvious to all that my 
purpose in coming before you today was not to 
attempt to introduce new or revolutionary ideas 
into an old subject, but to focus your attention 
for a few minutes upon the number one medical 
criminal of our nation, to the end that all of us 
may feel a personal obligation to aid in his ap- 
prehension and ultimate -demise. 
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Some pertinent references not referred to directly in 
this paper are: 

Cowper, H. H.; and Clark, E. G.: The Value of Pa- 
tient Education in Controlling the Spread of Syphilis. 
Venereal Disease Information, 22:7 (Jan.) 1941: 76 per 
cent of white and 56.4 per cent of colored patients 
received adequate treatment, who were carefully in- 
structed as to their disease and the importance of con- 
tinuing treatment; 50 per cent of white and 29.6 per 
cent of colored received adequate treatment, who were 
casually instructed. 

Brunet, W. M.: Prophylaxis: Why Isn’t It a Factor 
in the Control of Genito-Infectious Diseases? Va. Med. 
Mo., 68:83 (Feb.) 1941. The answer to this question 
is undoubtedly, in his opinion, indifference on the 
part of the people because they have not been educated 
in its use. In this article he recalls the experience of 
the Philadelphia, New York, Baltimore and Buffalo au- 
thorities who set up twenty-four-hour prophylactic 
stations, but who neglected to inform the public, and as 
a result the plan died out. He feels that if today pro- 
phylactic stations are set up they must be clearly 
marked, clearly outlined, and the public must be in- 
formed as to where they are and how one avails one- 
self of the service they offer. 

At the Conference for the Control of Venereal Dis- 
ease in the Southern States held in Atlanta on February 
13 and 14, 1940, it was recognized that the development 
of a successful program depended upon the development 
of a well integrated, broad public educational program 
and it was suggested that material scientifically accu- 
rate, attractively designed for audience appeal be spread 
by all available means of communication such as press, 
radio, motion pictures, street car placards, posters, pam- 
phlets, exhibits, and addresses by well-informed people 
before women’s clubs, union organizations, and so on. 
It was also suggested that sound and adequate sex edu- 
cational programs be adopted in the schools. 

Usilton, Lida J.; and Ruhland, G. C.: Survey of Ve- 
nereal Diseases in the District of Columbia. Venereal 
Disease Information, 21:224 (Aug.) 1940. It was found 
that one in five patients with syphilis in the early stage 
sought treatment. In the other 80 per cent the pa- 
tients, not knowing any better, waited until the disease 
had progressed to the latent or serious stage. They 
found that with patients making $1,000 per year or less 
the incidence of syphilis was 34.6 per 1,000 population, 
whereas patients making $3,000 per year or over the in- 
cidence rate was only 4.7 per 1,000, which indicates that 
patients in the upper brackets have one-eighth the inci- 
dence of the lower bracket group. 


Stokes, J. H.: The Education of the Physician and the 
Movement for Venereal Disease Control. Supplement 2, 
Venereal Disease Information. In this article Dr. Stokes 
points out that the education of the physician is just as 
important as the education of the civilian population, 
since many physicians have no insight into the actual 
problem. He points out there that the mere giving of 
a few treatments is not by any means the answer to the 
problem. 

Callaway, J. Lamar: The Control of Syphilis: The 
Practitioner’s Problem. Sou. Med. & Surg., 102:698 
(Dec.) 1940. Points out that the problem is the prac- 
titioner’s problem rather than that of the United States 
Public Health Service or that of the state. 
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PRACTICAL ASPECTS OF A PHYSICAL 
EXAMINATION PROGRAM* 


By J. J. BRANpABUR, M.D. 
Huntington, West Virginia 


The basic objectives of industrial medicine 
laid down by the American College of Surgeons 
include ascertaining by examination the physi- 
cal and mental fitness of employes for work; 
maintaining and improving the health and ef- 
ficiency of those already employed; and edu- 
cating the worker in accident prevention and per- 
sonal hygiene. 

Industrial medicine provides reasonable first 
aid and advice for employes suffering from non- 
occupational disabilities, but above all a coop- 
erative relationship should be maintained with 
the family physician. By his detailed examina- 
tion and knowledge of the employe’s work the 
industrial physician is able to give invaluable 
assistance by acting as investigator and advisor 
for the family physician. The industrial physi- 
cian can help alleviate the shortage of skilled 
workers by scientifically evaluating the capabili- 
ties of those who hitherto have been unemployed 
by physical disabilities. 

One of the first industries to realize the tre- 
mendous aspect of man failure as of vital concern 
was the field of transportation because of its 
direct effect upon the public upon which this in- 
dustry must depend. 

Since in this era of mechanization the very na- 
ture of railroad industry demands efficient, well- 
geared and high-powered machinery, it at the 
same time must make convenient, safe and com- 
fortable provisions for the streamlined rapidity 
of this transportation with adequate and effi- 
cient mechanical equipment. By the same token 
the efficient operation and care of such equip- 
ment and facilities requires the services of 
skilled, well trained and loyal employes whose 
primary interest is the safeguarding of its patrons 
and employes so that injuries and accidents with 
their consequent costly disabilities may be 
avoided through man failure. For no matter 
how elaborately streamlined our equipment may 
be or how many cars of coal may be well loaded, 
they cannot be operated without first hitching 
the engine to the train of loaded cars, and this 
can only be accomplished by human effort. In 
an address at the annual meeting of the Associa- 


*Chairman’s Address, Section on Railway Surgery, Southern 
Medical Association, Thirty-Fifth Annual Meeting, St. Louis, Mis- 
souri, November 10-13, 1941. 
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tion of American Railroads, E. E. Norris, Presi- 
dent of the Southern Railway Company, ex- 
pressed the same thought in the following words: 

“T like to think of a railroad not as an aggregate of 
inanimate locomotives and cars and tracks and build- 
ings, but as a virile army of men and women working 
together to provide an essential service. I like to think 
of a railroad in terms of human activity, rather than in 
terms of physical property. For there would be no rail- 
road plant to begin with had it not been for the dreams, 
the courage, the skill and labor of millions of human 
beings. Nor could all the locomotives and cars in the 
world turn a wheel without coordinated human effort 
ranging all the way from the mental work of planning 
and direction to the physical work of actual operation 
and maintenance. Fundamentally, therefore, the rail- 
road is a human being.” 

If such is the case then it is just as essential 
to streamline human effort by maintaining the 
efficient health of the employe and in this way 
rule out the employe who is a hazard to himself, 
his fellow workers or to the public, and this 
can be best accomplished through the medium 
of the physical examination in the same sense 
that the supervisors of equipment feel an in- 
spection is necessary at certain intervals. Surely 
none of the supervision would attempt to place 
an engine on a run without an original inspec- 
tion, nor would they permit this engine to con- 
tinue its run without frequent periodic check-up. 

The first measure of safety in any accident is 
prevention, consequently the functions of indus- 
trial health today have changed considerably 
in any well organized industrial health unit and 
may be classified as remedial and preventive. 
The remedial consists in the treatment of occu- 
pational injuries and diseases. The preventive 
consists in the proper placement of employe 
through the pre-employment examination and 
further follow-up by the periodic examination, 
depending upon the hazard of the occupation, 
and the proper care of the employe who feels 
that he must come to work when he is ill with 
ordinary sickness. Many problems arise from 
diseases peculiar to certain occupations and with 
present industrial expansion the development of 
new hazards is to be anticipated. 

Therefore industry be concerned with 
problems such as these: 

When is a man safe with tuberculosis? 

When is a man safe with syphilis? 

When is a man safe with high blood pressure? 

When is a man safe with defective vision and 

When is a man safe with an abnormal heart? 

These are the ideals which we would like to 
achieve and most large industries are able to 
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afford some protective measure because each 
has today an industrial health unit under the 
direct supervision of a medical director who usu- 
ally works in conjunction with the members of 
the personnel or safety department in an attempt 
to study their problems. The objective which 
physicians, health officials, personnel managers, 
safety directors, industrial engineers or any 
others concerned are attempting is essentially an 
idealistic one. The conception of better health 
for all with consequent economic, social and 
spiritual advantages as well as the safety factor, 
demands idealism, but it must also be a practical 
movement in order to withstand the criticism 
of those who might feel that these ideals are 
reactionary measures forced upon the employe 
by industry, or an attempt to be discriminatory 
to any particular group. 

Is this just a matter in which industry is 
concerned? Our experience has been, for in- 
stance, that if an employe has a suspected case 
of tuberculosis or syphilis his fellow employes 
are usually the ones who complain that this af- 
flicted man is a hazard and they are fearful 
of working with him, which proves to my way of 
thinking that the employes themselves are as 
vitally interested in the question of industrial 
health. 

One of the greatest problems of any indus- 
trial health unit is how to reach the groups for 
whom certain preventive measures are necessary 
and how they will be most effective. It is the 
purpose of this paper to attempt to show what 
measures we feel have been effective in the edu- 
cation of the employes in our organization, 
namely: through the medium of the pre-em- 
ployment and periodic physical examination, with 
a follow-up by the family physician. By this 
means there is a direct person-to-person rela- 
tionship which is necessary in order to make the 
public appreciate the value of good health so 
that it will accomplish the most good and the 
patient will feel that he has not been misdirected 
because he has confidence in his family physi- 
cian. 

Briefly, we may say that in this way health 
education is best accomplished by informing 
the employe or the public upon matters of health 
and by so interesting and motivating them that 
the results of our labors will be a change in 
conduct toward an ideal which we hope to attain. 
The primary object of all education is not only 
to inform but to influence an individual. For 
example: it does no good for an individual to 
know that he has an abnormal heart condition 
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if he is not influenced by his family physician 
to conserve his energy by changing his habits of 
living or work so that he will not be a hazard 
to himself or his fellow employes. The average 
individual, being human, has a tendency to 
change back to old habits as soon as he begins 
to feel well. Therefore, the periodic physical 
examination is a constant reminder or check 
rein on him. 

The pre-employment examination some indus- 
tries term placement examinations, because the 
idea behind these examinations is not to reject 
those with physical defects, but to place men at 
work for which they are physically fit. Those 
who are rejected are turned down simply be- 
cause their particular defect makes them a haz- 
ard, therefore unsafe in that particular type of 
employment either to themselves, to their fellow 
employes or to the general public. It must be 
remembered that there are very few of us who 
are perfect human specimens from a physical 
standard. Therefore, industry must of necessity 
accept its share of less than perfect applicants 
and teach them to become perfectly useful em- 
ployes. 

Naturally, therefore, you are interested in 
what means we use to make industrial health ed- 
ucation effective. Permit me to explain our 
method, which we feel is effective, and then you 
may be the judge. Because our system extends 
over a vast area we cannot have full-time men. 
Therefore, like most small industries, our ex- 
aminations must be made by competent medical 
men located anywuere along our right of way. 
The report of the examination is sent to our 
office and on review of this report the applicant 
is accepted or rejected. If he has a minor defect 
we may qualify him temporarily and send a letter 
to him notifying him about his defect and asking 
that he place himself under the care of his fam- 
ily physician. To be sure that he does this, 
we request some type of answer from the physi- 
cian whom he has consulted. 

An example of how this matter is handled 
will be best explained by 

Case 1—An applicant, aged 33, was examined on 
September 19, 1941, and the following noted on his 
examination: defective vision, slight hypertension and 
defective teeth. 

The following personal letter was sent to him 
at his place of occupation: 

I am in receipt of your recent pbvsical examination 
report, which shows that your vision is defective, your 


blood pressure is above normal, and your teeth need at- 
tention. 
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The examination of employes is primarily intended to 
prolong life and usefulness, and to protect your own 
personal welfare. Will you, therefore, at your own 
expense, consult your family physician in order to cor- 
rect your defects. 

We are qualifying you temporarily, but if we do not 
receive a letter from your physician it may be necessary 
for you to undergo another examination, and we may 
have to disqualify you for all services unless you have 
these defects corrected. Therefore, in order to save you 
any inconvenience or hardship, kindly attend to this 
matter, and be sure to have your physician advise me 
when you have done so. 

In answer to this letter his family physician 
wrote the following to me. This will show that 
not only is the employe interested in his own 
personal hygiene, but at the same time is grateful 
for our interest: 

This note is to inform you that your employe, Mr. 
estesessescseeseeeeeeeeey AS Placed himself under my care. 

Preliminary examination reveals: 

(1) Moderate overweight; j 

(2) Slightly elevated blood pressure, 140/88; 

(3) Several carious teeth; 

(4) Vision 20/20 in the left eye and 30/20 in the 
right eye, and 

(5) Laboratory work is in progress. 

The patient has been referred to Dr. .................... for 
dental care and is to have his eyes refracted. He has 
been advised as to general hygiene, has been placed on a 
diet and further therapy will await the outcome of 
laboratory results. 

Your interest in Mr. .................... is deeply appreciated 
by both me and the patient. 

In case an applicant employe has a major de- 
fect which is remedial, if he is sufficiently in- 
terested he is notified regarding it and told 
that if he has it corrected we may be able to 
qualify him. This is illustrated by Case 2. 

An applicant, aged 33, was examined January 17, 
1941, at which time it was found that he had a right 
inguinal hernia. On February 10, I received a letter 
from him saying that he had been notified that he did 
not pass the required physical examination and asking 
why. We sent him a letter giving the reason for his 
disqualification. August 20, 1941, he was again exam- 
ined. The hernia had been repaired on June 10, 1941. 
The herniorraphy had firm union, and following the 
receipt of this report the man was qualified. 


In many cases we have found that this was 
the first examination these men had undergone. 
They had thought themselves to be in perfect 
health and were thankful that the defect was 
discovered. This matter of sending them a 
letter is more productive of good results than 
merely telling the applicant he has a defect and 
taking a chance that he will present himself to 
his physician. He has to present his letter to 
his physician, and it is not necessary for the 
physician to do any guess work as to his defects. 
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In this way also he retains that personal con- 
tact with the family physician in whom he has 
utmost confidence, and he learns that the par- 
ticular industry is anxious to accept him if he 
is a good physical risk and not a hazard. It 
gives an opportunity for the physician to explain 
how important it is to be in good health, for 
himself, his family and the industry he repre- 
sents. 

Dr. Parran stated recently it is wasteful for 
industry to train a highly skilled employe over 
long months only to have him break down sud- 
denly with tuberculosis, mental disease or some 
crippling condition. _ Therefore, the periodic ex- 
aminaion at stated intervals or examinations 
made at the request of the employe or his su- 
pervisory officer are likewise of great value, in 
that they contribute to the health and efficiency 
of workers in several ways. 

(1) Employes exposed to hazardous conditions 
due to their type of work may contract some oc- 
cupational disease or due to an aging process de- 
velop a condition which makes them unsafe to 
the public, themselves or their fellow employes. 

(2) Employes showing evidence of occupa- 
tional disease can thus be removed from exposure 
and appropriately treated and at the same time 
necessary steps made to control the occupational 
hazard. 


The inclusion of the executive personnel is 
beneficial from two standpoints: 

(1) We are prolonging the life and efficiency 
of men who are hard to replace. 

(2) It has the psychological effect of selling 
the benefits of the examinations to the other 
employes. Therefore, it aids in proving that the 
measure is not discriminatory. 


It should be stated that the records of the 
physical examinations must be a matter of strict 
confidence between the members of the medical 
department and where possible the records should 
be kept in the doctor’s office. All that is neces- 
sary for the supervisory office to know is whether 
the employe is safe for his particular type of 
work. 


The examination must also be compulsory. 
Human nature being what it is, the average per- 
son hesitates to go to a physician either be- 
cause of the fear that he may find something 
wrong and bar him from his position, or because 
he may feel that he is not able from a financial 
standpoint to pay the physician for the necessary 
examination. 


These are precisely the ideals followed in our 
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methods of carrying on the periodic physical ex- 
aminations. The routine is as follows: 

The examination is carried out by one of our 
examining surgeons along the nearest terminal 
point. The history form contains direct ques- 
tions regarding any illnesses, injuries or opera- 
tions. The physical examination proper covers 
all systems of the body. In this way most of the 
chronic illnesses are detected that rank high as 
the causes of death among industrial workers. 
Unfortunately this type of examination does not 
always exclude some conditions which may pro- 
duce sudden death, for example, such as may 
happen in coronary heart disease, and for this 
reason some people are apt to frown upon the 
results of these examinations, but these are rare 
conditions. How often have you taken your 
automobile to be checked defore starting on a 
trip and then had a break-down emergency de- 
velop which was not anticipated. 

In an effort to avoid this type of emergency 
after the report of the employe’s examination is 
reviewed in our office a letter is sent to the em- 
ploye even on the slightest defect. 


If his condition warrants it we may request 
an examination more frequently. An example 
of our follow-up is seen in Case 3. Upon re- 
ceipt of his examination in July, 1941, the fol- 
lowing letter was sent: 


I am in receipt of your recent ph 
report, which shows your blood press 
mal. 

The periodic examination of employes is intended 
primarily to prolong life and usefulness and to protect 
your personal welfare. Will you, therefore, kindly co- 
operate by consulting one of the doctors of the Hospital 
Association in order to help you correct this condition? 
You may, if you prefer, consult your family physician, 
at your own expense, for the necessary advice in this 
matter, having him advise me when you have done so. 

Your cooperation will be greatly appreciated. 


Upon receipt of this letter he went to his fam- 
ily physician, who sent the following letter to me 
to show that the employe was under his care: 


sesosseeeeee CONSUIted me on July 25, 1941, rela- 
tive to: your letter of July 10 stating that his blood pres- 
sure was above normal. 

His history has listed no positive symptoms. Phys- 
ical examination showed blood pressure 160/98. The 
apex of the heart was at the nipple line in the fifth 
interspace. There were no murmurs, the heart tones 
were good, and the rate was regular. There was no 


sical examination 
is above nor- 


evidence of cardiac pathology. Apparently his diastolic 
pressure was the most important problem and I dis- 
cussed this with him. I found that his routine of living 
was very irregular, that is, when he worked at night he 
slept only two or three hours a day, and was very: irreg- 
ular as regards his meals. He was advised to take ade- 
quate rest, proper dietary measures, avoiding salt as 
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much as possible and equal parts of sodium sulpho- 
cyanate with phenobarbital was prescribed in doses of 
one teaspoonful after meals. He was also advised to 
cut down on the number of cigarettes, which usually 
amounted to forty daily. 

Since industrial hygiene is not limited to the 
prevention of occupational diseases, but also 
seeks to promote the health and prolong life of 
the worker, we are attempting to educate the em- 
ploye to realize that good health is an economic 
investment to himself. For instance, the man 
in poor physical condition is not likely to do 
good work and therefore fails to merit promo- 
tion, either because he does not get along with 
other employes or because he is indifferent, 
temperamental, tactless or dissatisfied. It is 
difficult to evaluate the effectiveness of any pro- 
gram of health education, because we have no 
mexsuring stick, as it were, to note our progress 
in the matter of efficiency or benefits accruing 
to the individual. However, in the middle years 
of life modifications in our mode of living and 
working are exacted by the laws of nature. But 
being human beings, most of us believe that 
nature will not take its toll on us, and we all 
carry on with increasing activity until some vital 
structure fails, leaving some of us invalided if 
we are left to our own. Nature has endowed 
us with a ohysical reserve which enables us to 
carry on in the presence of the early stages of 
disease. or this reason defects have not been 
discovered util they have advanced beyond the 
possibilities of relief, in this way prodvcing man 
failure possibly at a critical moment. The peri- 
odic physical examinations are primarily for the 
purpose of discovering these defects in the early 
stages, when there is a possibility of cure 
or amelioration of the condition so that the 
progress of any degenerative condition is delayed 
and the safety factor is thus augmented as well 
and the economic activity of the individual pro- 
longed. 

Employes returning to work following absence 
because of illness or injuries or after prolonged 
absence for any reason should be subject to ex- 
amination in accordance with the plan acceptable 
to the medical department. There are many 
objections made to the necessity for this type 
of examination, but I hope the following cases 
will illustrate that not only is it a necessity, 
but a distinct benefit to the employe. 


Case 4—In December, 1939, we were asked to make 
an examination of a conductor, aged 51, who had been 
employed for about thirty years. Investigation disclosed 
that he had injured his shoulder in 1937 and since that 
time it had become dislocated on three different occa- 
sions. He described his first dislocation in an attempt 
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to board a moving locomotive at the gangway step. 
The locomotive was moving not more than three miles 
per hour. As he swung on the shoulder came out of 
place. He wore an elastic shoulder body support after 
the first dislocation, but it began chafing and cutting 
him so that he slit it open part way to relieve the pres- 
sure and in so doing apparently destroyed any benefit 
that might have been expected from the support, as the 
last time the shoulder was dislocated he was wearing the 
support. - The last time his shoulder was dislocated he 
explained that the train he was working on had stopped. 
In lining a knuckle preparatory to making the coupling 
between the engine and the caboose, the shoulder came 
out. This man was examined by an orthopedist and 
he underwent an operation which had been recom- 
mended in April, 1940. Following the operation Dr. 
J. W., who performed it, recommended that the man 
be permitted to return to work. We qualified the man 
with the understanding that he be re-examined within a 
period of three months. Since that time he has under- 
gone an examination every six months without any 
further history of injury and is being kept under ob- 
servation. 


Case 5—Car man helper, aged 24, with five years of 
service, was referred to the office for an examination 
in December, 1940, following an injury. The following 
history was obtained: 

He stated that on June 1, 1940, his car was side- 
swiped by a truck and his arm, which was lying on 
the door, was caught and broken. He was taken to the 
hospital, where his injury was treated, and at the time 
of our examination a marked deformity of the left arm 
was disclosed. He was referred to an orthopedist, who 
suggested that a further operation upon the arm would 
be beneficial and the man should be urged to have this 
done. In April, 1941, several months after the opera- 
tion, we were informed that this man’s arm had im- 
proved to the extent that he could be considered quali- 
fied to return to work. The physician further recom- 
mended that another operation be performed in a few 
months in order to restore the arm to 100 per cent ef- 
ficiency. Just recently inquiry was made as to how 
this employe was getting along in his work and we were 
informed that the man has been working steadily since 
May, 1941, and the arm has not hindered him from 
doing his work satisfactorily. It is our intention to fol- 
low this case up to see that he gets complete benefit 
from any further operation. 


SUMMARY 


These cases are merely a few examples of our 
experiences showing the practical aspects of a 
physical examination program. From the stand- 
point of safety, physical examinations are an im- 
portant part of medical service, particularly in 
our industry, where we must streamline our 
man-power as well as our equipment, because 

(1) The pre-employment or placement exam- 
ination is useful in determining the physical fit- 
ness of applicants for employment; in permit- 
ting the proper placement in the organization 
of defective workers or placing such defective 
cases under proper remedial measures so as to 
make them fit and thereby helping to prevent 
man failure. 
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(2) The periodic physical examination is bene- 
ficial in the supervision of older workers ex- 
posed to hazardous conditions and in measur- 
ing the progress of efforts to control occupa- 
tional diseases as well as discovering physical 
defects when corrections may still be effective. 


In conclusion it is admitted that we have 
merely touched the surface of this tremendous 
problem of the practical aspects of a physical 
examination program. Nevertheless, it is the 
beginning in our humanitarian effort to think of 
a railroad not as aggregate of inanimate locomo- 
tives, cars, tracks and buildings, but as a virile 
army of men and women working together to 
provide an essential service. The efficient oper- 
ation of skilled, well trained, loyal employes 
will prevent injuries and accidents with their 
consequent costly disabilities through the fail- 
ure of man-power in this streamline age. Also, 
this type of program is practical in that it seeks 
to promote the health and prolong the life of the 
worker by educating him to realize that good 
health is an excellent economic investment. 


DISCUSSION (Abstract) 


Dr. Oliver B. Zeinert, Chief Surgeon, Missouri Pacific 
Railroad, St. Louis, Mo—To me the most impressive 
point in Dr. Brandabur’s paper is the stressing of the 
need for maintaining the humanitarian point of view 
in our dealing, not only with employes, but with appli- 
cants for employment. 

On the Missouri Pacific Railroad we never “qualify 
temporarily” an applicant with a minor defect, because 
we have set up definite standards for qualification or 
disqualification. We, of course, do not expect to em- 
ploy only physically perfect individuals even in Class 
A. For that reason, we have carefully stipulated cer- 
tain minor defects, as for example, a small varicocele, 
with which a man can qualify instead of only tempo- 
rarily qualify. 

Much has been written about pre-employment phys- 
ical examinations, and I cannot agree that to accept an 
applicant with a defect into a hazardous position is 
safe if he has adjusted himself to the defect. 


I further agree that the transportation industry should 
be excluded if and when efforts are made to minimize 
the value of pre-employment examinations. 

The applicants for service are notified by the medical 
examiner, also advising the applicant of the disquali- 
fying condition. The applicant may have it corrected 
by his physician or surgeon and after a definite stated 
period may report for re-examination, provided the po- 
sition is still available. 

The physical examination of the applicant for em- 
ployment is now on a solid foundation. The periodic 
examination, however, has not met the same ready re- 
sponse, 

The purpose of a periodic examination is to secure 
and maintain physical fitness and thereby lengthen the 
work span. Regardless of the state of perfection of 
health of any given individual at the time of employ- 
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ment, there will develop in time certain defects which, if 
not discovered or neglected, will be the cause of accident 
or make recovery very doubtful. 

The non-periodic examinations are those that are de- 
sired to determine an employe’s state of health in the 
event of transfer to a different class of work, promotion 
to a new job, following an absenteeism from work on 
account of accident or illness and those employes re- 
ferred by the supervising officer on account of work 
errors. 

The cause for rejection as set forth for pre-employ- 
ment examination does not apply to periodic or non- 
periodic examinations, unless disabilities are found to 
interfere with proper performance of his duties or with 
the safety of himself, the employe, or others. 

The maintenance of employes’ health is just as im- 
portant as the original physical examination. We, on 
the Missouri Pacific Railroad, maintain a Hospital As- 
sociation and we have built up in a course of years an 
“examining machine,” and also a means of providing for 
the health of employes. 

If, on examination (periodic), defects are found, the 
employe may avail himself of the service of the Hospital 
Association. 

It is through this cooperation of management and em- 
ploye that our employes do not feel that they may be 
arbitrarily removed from a gainful occupation by a rul- 
ing of the medical authority. The unwarranted dis- 
charge of an employe who has served the company faith- 
fully for many years is to be avoided. 

If these examinations are to be of any value to the 
employer or the employe they must prevent the in- 
gress into our service of defective people, who, if em- 
ployed, would be a menace to themselves, their fellow 
employes and the property. 

The important shortcoming of these examinations is 
the failure to make a diagnosis of asymptomatic coro- 
nary disease. Many cases continue to pass out through 
the coronary route unexpectedly. 

I think if we handle our examinations tactfully, our 
problems will be much less. 


THE LABORATORY PROGRAM OF THE 
MISSISSIPPI STATE BOARD 
OF HEALTH* 


By H. C. Ricxs, M.D.t 
Jackson, Mississippi 


The State Hygienic Laboratory of the Missis- 
sippi State Board of Health was established and 
began active work on August 16, 1910. The 
munificent sum of six hundred dollars was ap- 
propriated to equip the laboratory. The services 
rendered by the laboratory in the beginning were 
necessarily limited in scope. Only emergency 
examinations for the diagnosis of acute infec- 


*Chairman’s Address, Section on Public Health, Southern Med- 
ical Association, Thirty-Fifth Annual Meeting, St. Louis, Missouri, 
November 10-13, 1941. 

tDirector of Laboratories, Mississippi State Board of Health. 
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tious diseases and bacteriologic examinations of 
a limited number of water samples were pos- 
sible. During the first ten months of operation 
of the laboratory only 2,846 examinations were 
made. The services rendered have increased from 
the date of organization until for the biennial 
period ending June 30, 1941, 768,411 specimens 
were examined. 

The present requirements for service placed on 
the laboratory by the State Board of Health 
provide that the laboratory shall furnish to all 
citizens of the state without charge through the 
recognized medical, dental, veterinary, and offi- 
cial public health professions the following ser- 
vices. 

Diagnostic laboratory services as an aid in the diag- 
nosis of the individual case coming under the care of 
the individual practitioner or medica! public health 
worker. 

Laboratory examinations of specimens procured from 
contacts of cases of suspected infectious disease in an 
effort to assist in the location of the source of the case 
in question and also to determine to whom the disease 
might have been transmitted. 

The laboratory examination of the secretions and ex- 
cretions of food handlers for the purpose of locating 
healthy carriers of disease-producing organisms which 
might be transmitted to other persons who consume 
pes prepared or otherwise handled by such food han- 

ers, 


The chemical and bacteriologic examination of public 
or private water supplies to determine their potability 
or safety for human consumption. 


The preparation and distribution of certain biological 
and chemical products for the prevention of infectious 


The requirements of the State Board of Health 
also provide that results of laboratory examina- 
tions except the results of the examination of 
animal brains for the diagnosis of rabies be con- 
veyed only to the professional representative 
submitting the specimen for examination, unless 
a written request is made by the professional 
representative that the results be delivered to 
the patient or to another member of the pro- 
fession. When an infectious disease is involved 
a copy of the results of the laboratory examina- 
tion is furnished the Division of Preventable 
Disease Control of the State Board of Health in 
order that immediate investigative and control 
measures may be initiated. 

The diagnostic laboratory service rendered as 
an aid in the diagnosis of the individual case 
and in the location of healthy carriers consists 
of the preparation and assembling of proper col- 
lecting and mailing containers for the proper 
delivery of specimens to the laboratory for ex- 
amination. 


| 
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As a result of the use by the professions of 
the containers prepared and distributed by the 
laboratory, only about two per cent of all speci- 
mens received are found to be unsatisfactory for 
dependable laboratory examination. 

Prior to regular assignment all medical and 
nursing personnel employed by the State Board 
of Health are required to spend a period of at 
least one day in the laboratory to observe the 
preparation of specimens received. I believe this 
has a desirable effect in reducing the number of 
unsatisfactory specimens received by the labo- 
ratory. 

Circular letters and bulletins are prepared 
from time to time and distributed to the profes- 
sions advising them of improved or new services 
available through the laboratory. 

The specimens examined consist of blood for 
the microscopic diagnosis of malaria, blood for 
examination for specific agglutinins for typhoid, 
para A and B, tularemia, B. abortus, and pro- 
teus Xi9. All blood specimens submitted for ag- 
glutinations are cultured for the isolation and 
identification of whatever organism may be pres- 
ent. A thick blood film is also prepared from 
the clot residue for microscopic diagnosis of 
malaria. 

Blood and spinal fluid specimens for the sero- 
diagnosis of syphilis are examined. On all blood 
specimens examined a screen test Kline diag- 
nostic is done. All specimens showing a positive 
or doubtful Kline reaction are also examined by 
a complement fixation technic. We use the 
Eagle modification of the Kolmer technic. A 
complement fixation test is done on all speci- 
mens of spinal fluid submitted for serodiagnosis 
of syphilis. If sufficient fluid is submitted a 
protein estimation and a mastic test are done. 
Results are reported as negative, doubtful or 
positive as the test may indicate. 

Serum obtained directly from suspected pri- 
mary and secondary syphilitic lesions is ex- 
amined by darkfield technic for the identifica- 
tion of Treponema pallidum. 

Feces specimens are examined by a concentra- 
tion technic for the miscroscopic diagnosis of the 
various types and stages of development of in- 
testinal parasites. 

Feces specimens submitted in thirty per cent 
glycerine in 0.85 per cent sodium chloride are 
examined bacteriologically for the isolation and 
identification of the pathogenic enteric bacteria. 


Specimens prepared from swabs obtained from 
the nose and throat are examined bacteriologic- 
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ally and microscopically for the diagnosis of 
diphtheria. Virulence tests are made on posi- 
tive cultures upon request. 

Specimens prepared from the genito-urinary 
tract and submitted on microscopic slides are ex- 
amined microscopically for the presence of gram- 
negative intracellular or extracellular diplococ- 
ci. 

Unpreserved specimens of sputum are ex- 
amined microscopically and bacteriologically for 
the presence of the pneumococcus and its identi- 
fication of same as to type. 

Specimens of unpreserved sputum and other 
body fluids are examined culturally and by ani- 
mal inoculation for the laboratory diagnosis of 
tuberculosis in those obscure cases where a defi- 
nite diagnosis cannot be made otherwise. 

Specimens of sputum preserved in 5 per cent 
phenol are examined microscopically for the 
presence of acid-fast bacilli as an aid in the diag- 
nosis of pulmonary tuberculosis. 

Specimens of urine preserved in 30 per cent 
glycerine in 0.85 per cent sodium chioride are 
examined bacteriologically for the isolation and 
identification of pathogenic bacteria which may 
be eliminated through the genito-urinary tract. 

The laboratory has many functions in various 
lines of technical investigations in its advisory 
capacity concerning remedial measures. For this 
reason the State Board of Health requires that 
the laboratory render service to the division of 
Preventable Disease Control and county health 
departments in the examination of specimens 
procured from contacts of cases of suspected in- 
fectious diseases in an effort to assist in the lo- 
cation of the source of the case in question and 
also to determine to whom the disease might 
have been transmitted. 

The laboratory is required to furnish service 
to county health departments in the examina- 
tion of specimens of body secretions and excre- 
tions submitted from food handlers for the pur- 
pose of locating healthy carriers of disease pro- 
ducing organisms which might be transmitted 
to other persons who consume food prepared or 
otherwise handled by such food handlers. 

The laboratory is also required to furnish 
service to the Division of Sanitary Engineering 
and county health departments in the bacterio- 
logic and chemical examination of public and 
private water supplies and public milk supplies 
to determine their safety for human use for 
bathing and consumption as related to water 
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supplies, and for consumption as related to milk 
supplies. 

The laboratory prepares and distributes to the 
medical and official medical public health pro- 
fession without charge typhoid vaccine for the 
prevention of typhoid fever. 

Silver nitrate solution in wax ampoules is also 
prepared and distributed without charge to the 
medical and official medical public health pro- 
fessions for the prevention of blindness in the 
newborn. 

Rabies vaccine (Semple) phenol killed is pre- 
pared and distributed at cost through the med- 
ical and official medical public health profes- 
sions for the prevention of rabies in human be- 
ings who have been exposed to animals suspected 
of having rabies. 


OBSERVATIONS ON THE HEALTH PROG- 
RESS OF NEGROES IN THE UNITED 
STATES DURING THE PAST 
TWO DECADES* 


By Paut B. Cornety, M.D., Dr. P.H.t 
Washington, D. C. 


It is generally stated that the health of the 
Negre population is getting better, but seldom 
is anything said about how fast this is being 
accomplished or how this progress compares 
with that of the white. The answer to this 
query is of particular value, since it serves as 
a measure of evaluation of health programs 
which have been developed for the Negro in the 
United States and should provide suggestions 
for the development and formulation of future 
plans designed for his health improvements. 

It is obviously impossible to consider the 
progress that has been made in the morbidity 
and mortality of every major disease affecting 
the Negro. However, a consideration of cer- 
tain of these will be sufficient to show the trends 
of all. We shall, therefore, consider only the 
progress in the general mortality rate and the 
expectation of life of the Negro supplemented 
by a discussion of the forward or backward 
movement of certain selected causes. 


In a recent survey by Gover,? in which the 


*Received for publication February 8, 1941. 

tAssociate Professor Preventive Medicine and Public Health, 
Howard University College of Medicine. 

*This is part of a report made to the Board of Trustees of the 
Julius Rosenwald Fund. 


CORNELY: HEALTH PROGRESS OF NEGROES 


1283 


general mortality rates for whites and colored 
are compared for the periods 1921-23 and 1931- 
33, in ten Southern and ten Northern states, it 
is shown that in the South the mortality rates 
have decreased 2.5 per cent for the colored and 
7.7 per cent for the whites. It is interesting to 
note here that the mortality decline in the urban 
areas of both Negroes and whites has been about 
the same: 7.8 per cent and 8.4 per cent, re-. 
spectively. But in the rural areas, the decrease 
for the Negro has been 4.7 per cent as compared 
to 10 per cent for the white population. This 
is significant, since the bulk of the Negro popu- 
lation lives in the rural South. 

Of particular interest has been the progress 
in mortality of the various age groups in these 
ten Southern states. The colored rates have de- 
clined at every age under 30 years, while the 
whites at every age under 45 years. Above 
these ages during these ten years there is no 
improvement or a discouraging set-back which 
is intensely more acute in the Negro population. 
For instance, from 45 to 54, it is 18.9 per cent 
higher for the Negroes and 2.8 per cent higher 
for the whites, while from 55 to 64, this is 22 
per cent and 7.7 per cent higher, respectively. 
Thus, it is to be emphasized that for both whites 
and Negroes health progress has been marked 
during childhood, adolescence and young adult- 
hood, but little has been accomplished in the 
ages beyond 25 when the individual is most 
productive. 

Although it is impossible to state definitely 
the amount of change in the average length of 
life of the Negro population, the available data 
indicate that except for the first few years of 
life there has been very little improvement since 
the beginning of the century. This is well seen 
in the comparison of statistical data for 1920 
and 1930. Since 1920, the Negro males between 
20 and 50 years have suffered a loss in expecta- 
tion of life of more than 3 years at every age. 
This represents a decrease of about 10 per cent. 
This practically holds true also for the Negro 
females. Only at birth has the expectation of 
life for this sex shown an appreciable increase. 
At all other ages, the increments were insignifi- 
cant or replaced by losses. On the other hand, 
when we look at the white population for the 
same period, we discern a different story. The 
gains in expectation of life have been substantial 
for the white male under 20 and the white female 
under 70. There has been some loss for the 
white male between 30 and 70 just as with the 
Negro male, but this has indeed been much 
smaller, never reaching a loss of one whole year 


at any age period. These facts are well sup- 
ported in a recent article by Dorn.? 

This consideration of the progress made in 
the general mortality rate and the expectation 
of life of the Negro in the United States has 
shown that this has not been comparable with 
that of the white group; in fact, in some in- 
stances, it has been highly unfavorable. In or- 
der to complete this picture, let us examine the 
trends of certain major causes of diseases in 
both white and colored individuals. 


Tuberculosis—During the past 40 years, the 
tuberculosis mortality for the nation as a whole 
has decreased from 202 in 1900 to 47 per 100,- 
000 in 1939. This is a decrease of about 75 per 
cent. This assuredly has been a great achieve- 
ment for public health workers; yet, it conceals 
a number of problems. Tuberculosis is still the 
first or second cause of death in every Negro 
community in the land; and therefore, it be- 
hooves us to scrutinize the results of the encoun- 
ter between the Negro population and this dis- 
ease. A recent publication by the National Tu- 
berculosis / :sociation* shows certain interesting 
facts. It clearly demonstrates first of all that 
the ratio of colored to white mortality has in- 
creased rather than decreased, due to the fact 
that since 1930 the downward progress has been 
much slower for the Negro than for the white, 
as shown by percentage decreases of 41.1 and 
50.3, respectively. This study also shows that 
the disparity between the colored and white mor- 
talities in the North is much greater than that 
between the two racial groups in the South. 
Furthermore, the percentage decrease in the 
Northern Negro rate during the 14 years from 
1920 to 1933 has been 32.5 as compared to 55.2 
for the Northern white rate; while the figures for 
the South have been 43.5 and 48.9, respectively. 

Of interest in this discussion is the tubercu- 
losis mortality experience in New York. In 1905, 
only 5 per cent of the tuberculosis deaths were 
Negroes; in 1937, this was 25 per cent. The 
death rate for 1905 for whites was 233 as com- 
pared to 606 for Negroes, while in 1937 the 
figures were 45 and 300, respectively. Thus, 
there has been a decrease of 80 per cent for the 
whites and only 50 per cent for the Negroes. 
Of even greater significance has been the progress 
during the past 10 years. Whereas, the curve 
of mortality has been downward for the whites, 
that for the Negro suggests an upward move- 
ment. This may be gleaned from the figures in 
Table 14 
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TUBERCULOSIS DEATH RATE AMONG THE NEGRO AND 
WHITE POPULATION IN NEW YORK 


CITY 1927-37 

Year Death Rate per 100,000 Population 

Negro White 
1927. 262 70 
1928 251 70 
1929 295 67 
1930 300 62 
1931 284 59 
1932 286 53 
1933 280 53 
1934 300 50 
1935 309 48 
1936 309 50 
1937 300 45 

Table 1 


The tendency for an upward direction in the 
Negro tuberculosis mortality rate is not the ex- 
perience of New York City alone, but is shared 
by many other communities. Godias J. Drolet, 
of the New York Tuberculosis and Health As- 
sociation, has for many years collected the tuber- 
culosis statistics for 46 large American cities, 
and in Table 2, which is abbreviated from one 
of his recent reports® shows that in none of the 
15 cities listed has there been a consistent de- 
cline from 1935 through 1938. Furthermore, 
cities like Chicago, Philadelphia, Atlanta, Pitts- 
burgh and Louisville show a decidedly upward 
trend. 


CHANGES IN THE TUBERCULOSIS MORTALITY RATES 
OF THE NEGRO FOR 1935-38 IN 
15 LARGE CITIES 


Percentage Changes in Rate Over 


Preceding Year 

Cities 1935 1936 1937 1938 
New York City... —~ +9 +4 —2 —16 
Ciena +4 +2 + 6 — 5 
Philadelphia ~—10 +9 —5 +11 
—4 +2 + 3 —20 
New Orleans +4 —13 —9 
Washington, D. C. 0 +2 + 6 
Birmingham —12 +26 —12 +2 
— 08 —7 —6 
— + 0.6 +5 —8 +28 
—6 +25 —16 — 6 
0 —9 —4 
—36 —16 +24 
Louisville —35 +34 +15 +9 

Table 2 
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On the basis of these data which have been COMPARISON BETWEEN THE WHITE AND NEGRO 
MORTALITY RATES PER 100,000 POPULATION 


examined, it would seem fair to assume that 
much needs to be done in the prevention and 
control of tuberculosis among Negroes and that 
unless more facilities, personnel and money are 
allocated for combating this health hazard in 
this racial group, the disproportion which has 
been shown will continue to increase. 


Diseases of the Heart—Very little has been 
done by public health authorities for the pre- 
vention and control of heart disease in the 
United States. Yet, during the past thirty years 
there has been a gradual increase in the deaths 
from this constellation of diseases, so that to- 
day this group stands as the first cause of 
death, claiming upwards of 350,000 individuals 
every year. This, therefore, offers an excellent 
contrast to tuberculosis, against which there 
has been an organized effort. What, then, has 
been the comparative progress in the two races? 
Let us examine Table 3, the data for which was 
compiled from mortality figures published by 
the Bureau of Census. 

It is shown that for the two periods, 1920-22 
and 1930-32, the mortality from heart disease 
is higher among Negroes than whites. However, 
in the first period the Negro death rate was about 
60 per cent higher than that for the white popu- 
lation, while in the second this had been reduced 
to about 40 per cent. It is also noticed that 
whereas in this 10-year interval the mortality 
for whites in these 12 Southern cities has in 
most instances increased over 40 per cent, the 
rise in the Negro rates has been for the most 
part below this figure, and in two cities there 
has been a small decrease. 

Does this signify that the Negro is making 
progress in this field? This is to be doubted. 
It may be suggested that the markedly increased 
mortality among the whites is due to the fact 
that during the past decade there has been a 
curtailment in the mortality from tuberculosis, 
typhoid, and other conditions, so that more white 
individuals live to older ages where diseases of 
the heart are more prevalent. On the other 
hand, these same illnesses still plague the Negro, 
kill him, and thus prevent him from reaching the 
age levels favorable for the development of heart 
diseases. Therefore, it may be prognosticated 
that if marked improvements in the health of 
the young Negro adult take place and the aver- 
age expectation of life is increased, no doubt the 
death rates from heart disease will be greatly 
augmented in this racial group and the disparity 
between the Negro and white mortality in future 


FROM HEART DISEASES FOR THE YEARS 


1¢"-22 AND 1930-32 IN SOUTHERN 


CITIES 
so 
| 22 | S56 
Atlanta 177.3 
1.76 1.50 
Cc. 267.4 +214 
Baltimore 270.4 +48.8 
1.62 1.14 
C 294.6 309.5 + 5.4 
Birmingham We 109.0 132.1 +211 
1.77 1.38 
C 193.9 182.4 — 6.0 
Dallas Ww 89.8 152.6 +69.9 
1.65 1.23 
C 148.8 189.2 +27.1 
Houston Ww 98.6 222.0 +853 
1.71 93 
Cc 147.9 206.3 +39.4 
Louisville W 166.5 263.8 +58.4 
1.79 1.63 
C 299.4 430.4 +43.7 
Kansas City, Kansas W_ 119.8 222.0 +46.7 
1.71 
C 205.8 206.3 + 02 
Memphis W 124.0 185.2 +49.3 
1.61 1.43 
C 200.4 265.7 +32.5 
Nashville Ws153.2 199.2 +30.0 
2.18 1.65 
330.2 — 16 
New Orleans W 210.1 298.0 +418 
é 1.64 1.46 
C., 34465 437.9 +26.3 
Norfolk 232.3 +71.4 
1.70 1.81 
C 231.6 4224 +82.3 
Richmond WwW 170.6 233.8 +37.0 
1.19 1.27 
C 204.6 298.9 +46.0 
Washington, D.C. W 209.4 319.9 +52.7 
1.27 1,19 
C 267.3 383.0 +43.2 
Average 1.64 1.36 
Table 3 
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years will be similar or even greater than that 
existing for tuberculosis at present. 


Maternal Mortality——The maternal mortality 
rate in the United States has for many years 
been higher than that of most of the civilized 
countries in the world, and between 1921 and 
1930 it fluctuated very little in both races. Dur- 
ing this period the Negro mortality was almost 
twice that of the white population. Since 1930, 
the white mortality has gradually declined so 
that between 1930 and 1938 there was a drop 
of almost 40 per cent from 61 to 38 deaths per 
1,000 live births. The greatest decline, however, 
about 30 per cent, has occurred since 1935. 
There has also been a decline in the Negro mor- 
tality during this decade, but this has not been 
very startling. Between 1930 and 1938 the 
decrease amounted to 27 per cent from 117 to 
85 deaths per 1,000 live births, and in the last 
five years this was only 10.5 per cent, or one- 
third the decline for white women. So, whereas 
the disparity in the rates was a little less than 
two in 1921, this had increased to 2.2 in 1938. 
Furthermore, the maternal mortality rate of the 
Negro in the latter year is still 25 per cent higher 
than that of the white population in 1915.° 


SUMMARY AND CONCLUSION 


This purview of the present status of the 
health of the Negro, together with a comparison 
of the trends of the general mortality, the ex- 
pectation of life and deaths from three major 
causes, presents a picture which is not too en- 
couraging. It shows a certain amount of prog- 
ress, but it also emphasizes the still too wide 
hiatus in the mortalities of the two races, and 
the much faster progress of the white race; so 
that, in matters of health, the Negro is yearly 
being outdistanced and the gap gradually widen- 
ing. The rates for tuberculosis and maternal 
mortality show this emphatically; and no doubt, 
in the future this will also be discerned in those 
for heart disease. Such a delineation raises one 
important question. What are the motley group 
of voluntary and official health organizations 
and the army of health workers planning and 
formulating to meet this ever-growing challenge? 
Let us all objectively meet this problem so that 
the future twenty years will see greater progress. 
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BORIC ACID POISONING* 
CASE REPORT 


By Harry A. Peyton, M.D. 
Jacksonville, Florida 
and 
DANIEL GREEN, M.D. 
Memphis, Tennessee 


Boric acid poisoning is uncommon, despite 
the widespread use of the drug. In animal ex- 
periments! ? the fatal dose is large, ranging 
from one to four grams per kilogram, but death 
has been reported in human adults from total 
doses of 15 to 30 grams.* Toxic manifestations 
arise usually from application of the drug to 
large areas of high absorbing power, as may 
occur in the wet dressing of burns,‘ irrigation 
of large abscess cavities or inflamed hollow vis- 
cera,® or in accidental ingestion.® 

The following case has two unusual aspects. 
First, it occurred and was followed under con- 
ditions approaching the experimental; second, 
it approaches that highly unique medical entity, 
a textbook picture’ of the condition described. 


CASE REPORT 


G. M. C., a young male, was admitted on May 8, 
1940, for removal of a left kidney stone which had 
caused attacks of colic for several years. The only ab- 
normal physical finding was a blood pressure of 140 sys- 
tolic and 100 diastolic. Intravenous phenolsulfonphthalein 
excretion was 75 per cent; urinary findings are indi- 
cated in Chart 1. 

Following an uneventful nephrotomy on May 9, 
1940, a hypodermoclysis of normal solution of sodium 
chloride was ordered. Several hours after 700 c. c. of 
solution had been administered it was brought to the 
attention of the attending staff that by error the pa- 
tient had received a 4 per cent boric acid solution rep- 
resenting an intake of 28 grams of boric acid. 

Since no specific antidote for boric acid poisoning 
exists, prompt dilution and attempts to facilitate excre- 
tion appeared to represent the best method of treat- 
ment. Accordingly, fluids were given intravenously 
and by mouth to an intake of four and one-half liters 
daily for a week. Hot magnesium sulfate compresses 
were applied to the thigh areas where the solution had 


“Received for publication May 3, 1941. 

*From Riverside Hospital, Jacksonville, Florida, and Depart- 
ment of Pharmacology, University of Tennessee College of Medi- 
cine, Memphis, Tennessee. 
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been administered in an effort to prevent sloughing by 
increasing the blood flow. 

Within twelve hours the patient developed marked 
erythema of the entire body, particularly evident about 
the face and neck, which became a vivid scarlet. The 
skin eruption lasted several days, gradually faded, and 
was followed by desquamation similar to that in scarla- 
tina. Coincidental with the erythema the patient de- 
veloped a dry, non-productive cough, sore throat and 
marked distention accompanied by diffuse abdominal 
pain, nausea and vomiting. These abdominal symp- 
toms, which persisted about a week, were almost in- 
tractable. Large amounts of morphia and barbiturates 
gave but partial relief from pain. The distention and 
nausea were controlled ultimately by means of enemata, 
rectal tube and continuous nasal suction drainage. 

During the first four postoperative days the patient 
ran a low-grade temperature which did not rise above 
101.4° F. On the second day, his nonprotein nitrogen 
rose to 52 mg. per cent, blood chlorides fell to 370 mg. 
per cent, and an acute urinary retention developed, re- 
lieved by use of an indwelling catheter. The pulse 
was strong and rapid and the systolic blood pressure 
remained within normal limits; the diastolic pressure, 
however, gradually fell and reached a low of 50 on the 
second postoperative night. About this time the patient, 
who had been restless and anxious, became confused 
and disoriented, talked at random and attempted to 
get out of bed. The following morning the nonprotein 
nitrogen had risen to 75 mg. per cent and intravenous 
phenolsulfonphthalein determination showed an output 
of but 48 per cent. Subsequently the blood and urine 
chemistry returned gradually to normal and improve- 
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ment in the general condition was evident. Laboratory 
data are given in Table 1. 

On the fifth postoperative day the patient developed 
a colon bacillus pyelonephritis. In view of evidence of 
impaired renal function it was considered inadvisable to 
give sulfanilamide; the infection was controlled by 
ammonium chloride therapy. Healing of the operative 
area was uneventful. The thighs, where the borate so- 
lution was given, never exhibited more than moderate 
tenderness and swelling; the patient was discharged on 
May 21, 1940. About one week after returning home, 
he developed a recurrence of the pyelonephritis and was 
given sulfanilamide by a local physician. This was fol- 
lowed by shaking chills, high fever, intermittent head- 
ache, nausea and vomiting, which abated on discontinu- 
ing the drug. He was brought back to the hospital and 
the infection again subsided on ammonium chloride 
therapy. 

The patient was last seen in December, 1940, when 
he was admitted with a right ureteral calculus which 
passed under expectant treatment. A thorough check-up 
at that time showed no abnormality clinically or from 
a laboratory standpoint ascribable to the boric acid 
poisoning seven months earlier. 


DISCUSSION 
It is remarkable that the areas where the 
boric acid solution was administered showed 
little evidence of local action. The absence of 
demonstrable after-effects anywhere in the pa- 
tient following dosage close to the fatal suggests 


Date $/7 5/10 5/13 5/14 5/15 $/17 6/1 6/3 
Postop. day 2 3 5 6 7 9 24 26 
Per cent hemoglobin ; 94 84 86 84 90 

White cells 15,600 14,200 7,800 10,150 11,350 8,700 $,500 10,700 
Nonprotein nitrogen mg. % $2 75 39 30 38 27 
Chloride mg. per cent 370 370 444 410 410 460 420 
Cholesterol mg. per cent 175 185 185 178 115 113 190 
Icterus index 5 5 5 5 5 5 

Per cent PSP excretion 75 48 60 

Urine S/G 1,017 1.012 1.010 1,018 1.022 1,020 1.025 1.016 1.010 
Albumin = + + + ++ ++ + + 0 
*RBC per h.p.f. 0 occ, 2-6 0-2 0 30-40 20-25 0 Q 
*WEC per h.p.f occ. 0 occ. 2-5 10-20 20-30 10-15 $-10 6-8 
Borate +++ ++ + 


Table 1 


*Centrifuged 
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that the primary action of the drug is functional 
and architectural disturbances are transient. A 
significant factor may be displacement of chlo- 
ride in body fluids and tissues by the borate 
ion; the fall in blood chloride concentration 
noted lends support to this idea. The admin- 
istration of salt in amounts sufficient to restore 
a normal concentration in such conditions sug- 
gests itself as an aid in treatment. 


The occurrence of pyelonephritis in this patient 
in the presence of a continuous excretion of rela- 
tively large amounts of borate in the urine is a 
commentary on the effectiveness of boric acid as 


an antiseptic. 
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POTASSIUM PERMANGANATE 
POISONING* 
REPORT OF THIRTY-ONE CASES 


By Danret GREEN, M.D. 
and 


S. Warr, M.D. 
Memphis, Tennessee 


Despite the considerable use of potassium per- 
manganate in medicine, the occurrence of poi- 
soning rarely has been reported. A search of 
the literature from 1899 to date revealed but 
fourteen cases, eight of which terminated fa- 
tally.-!4 Study of the records of the John Gas- 
ton Hospital, however, suggests that the con- 
cept of permanganate poisoning by oral inges- 
tion as an infrequent, often fatal entity may 
need considerable revision, for in the period 
1924-1940 thirty-one cases occurred, not one of 
which resulted in death. 


*Received for publication August 27, 1941. 
*From the University of Tennessee College of Medicine and 
John Gaston Hospital, Memphis, Tennessee. 
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If poisoning be regarded as a particular kind 
of disease syndrome, then etiology and patho- 
genesis need consideration in its occurrence, fac- 
tors disregarded in studies dealing only with the 
pathology resulting from contact of the poison 
with living tissues. Viewed in this light, the 
cases in this series fall into two etiological 
groups: seven occurred in children under 4 years 
of age who obtained access to the drug while 
playing about the house. The remaining cases 
represented suicidal attempts, twenty-three of the 
twenty-four patients being women, the majority 
of whom were young, white and poor. The drug 
in nearly all instances was in the form of tablets 
or crystals intended for preparation of vaginal 
douches. These findings re-emphasize the sig- 
nificance of familiarity and availability of poi- 
sons in attempts at self-destruction, as well as 
their relation to the environmental status of the 
individual. 

The clinical features of permanganate poison- 
ing noted in this series derive almost entirely 
from the local action on tissues of a strong oxi- 
dizing agent which is itself reduced to a charac- 
teristically colored, insoluble oxide. Outstand- 
ing, therefore, was the occurrence of marked up- 
per gastro-intestinal irritation, characterized by 
early vomiting, soreness of the mouth and esoph- 
agus, and mucous membrane irritation varying 
from erythema to actual corrosion. In about 
half the cases, epigastric pain and tenderness 
were prominent. 

Almost pathognomonic of permanganate ac- 
tion, when observed, was the presence on the 
membranes of mouth and tongue of a brownish- 
black film possessing a slightly metallic luster, 
easily rubbed off the buccal mucosa, but some- 
what adherent to the surface of the tongue. This. 
substance frequently was present in the vomitus; 
it can be mistaken for “coffee-ground” material, 
which it resembles. In some cases the face pre- 
sex.ied stains which ranged from purple to brown, 
depending upon the time elapsing after staining 
occurred. 

Remarkably few instances were observed of 
systemic effects attributable to absorption of 
the drug rather than to the shock induced by 
local corrosive action. In four cases, however, 
cardiovascular depression occurred, marked by 
pulse rate below sixty, low blood pressure or 
both. There were also four instances of renal. 
irritation, marked by varying degrees of bilateral 
lumbar pain, hematuria and oliguria. It is con- 
ceivable that such symptoms result only upon 
absorption of the drug through damaged mu-- 
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cous membranes, as manganese salts ordinarily 
are poorly absorbed. 

The doses involved in this series ranged from 
one tablet to one-half glass of saturated solution. 
Attempted ingestion of the larger quantities pro- 
duced such rapid vomiting as to expel a large 
portion of the drug at once, making it difficult 
to relate size of dose to symptoms in more than 
a general way. 

Treatment consisted mainly of extensive la- 


SUMMARY OF THIRTY-ONE CASES OF PERMANGANATE 
POISONING 


Dose, average %4 dram (least %4 tablet; most, 4 ounces). 
Age, average 22 years (youngest, 1 year; oldest, 51 years). 
Sex, female 27, male 4. 

Race, white 21, colored 10. 


Symptoms No. Cases Per Cent 
Vomiting 21 67 
Abdominal pain 16 50 
Characteristic stains 15 50 
Elevated temperature — 6 20 
Cardiovascular depression — ~~. 4 13 
Renal irritation a 13 
Paresthesias 1 3 
Disorientation 1 3 


Table 1 
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vage, forcing of fluids, and measures for symp- 
tomatic relief where necessary. The promptness 
and thoroughness with which treatment can be 
instituted in a city hospital emergency ward was 
undoubtedly the chief factor in the favorable re- 
sults noted in this series. Hospital stay varied 
from two days to a week in most cases. Clinic 
follow-up failed to reveal evidence of esophageal 
stricture or other permanent damage. The 
thirty-one cases are summarized in Table 1. A 
simple chemical test is available for the identifi- 
cation of manganese in vomitus or other material 
where necessary.!® 
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ST. LOUIS MEETING 


The thirty-fifth annual meeting of the South- 
ern Medical Association in St. Louis has gone 
off in fine style. Nearly three thousand physi- 
cians registered for the various activities. A 
total of more than five thousand individuals, in- 
cluding women guests, students, nurses and ex- 
hibitors, registered during the convention. The 
Association is so organized as to provide better 
programs, scientific and technical exhibits and 
motion pictures each year, and comments were 
very general that new medical and surgical work 
was unusually fully covered and adequately pre- 
sented. 

St. Louis is somewhat off-center as a Southern 
city, and not usually thought of in the tradition 
of Virginia. However, its hospitality and cor- 
diality to men and women guests of the Asso- 
ciation carried the open-hearted spirit of the old 
South. There was both scientific and social en- 
joyment for all at the St. Louis meeting. 

The distinguished address of the outgoing 
President, Dr. Paul H. Ringer, a survey 
of the lives of great contributors to the 
knowledge of tuberculosis, begins this issue 
of the Journat. Clinical and section pro- 
grams of the meeting were outstanding. Scien- 
tific exhibits were enjoyed by all. Those 
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inclined could easily and profitably spend the 
entire four days of the convention among the 
exhibits. To mention only the displays which 
received official recognition: the first scientific 
award went to E. A. Doisy and S. A. Thayer, of 
St. Louis University, for their exhibit on vita- 
min K. The second went to Lloyd R. Jones and 
Eugene C. Roberts, also of St. Louis University, 
for their demonstration of the detection of neuro- 
tropic virus “antibody” by agglutination of 
virus-coated bacterial cells. The third award 
was assigned to J. Ross Veal, of Georgetown 
University School of Medicine and Gallin- 
ger Municipal Hospital, Washington, D. C., 
for his exhibit on prevention of pulmonary com- 
plications after thigh amputations by high liga- 
tion of the femoral vein. 

The new President of the Association, Dr. M. 
Pinson Neal, of Columbia, Missouri (President- 
Elect in 1941), was installed. Newly elected of- 
ficers of the Association are: President-Elect, Dr. 
Harvey F. Garrison, Jackson, Mississippi; Vice- 
President, Dr. Joseph C. Peden, St. Louis; Chair- 
man of the Council, Dr. R. J. Wilkinson, Hunt- 
ington, West Virginia; Chairman of Executive 
Committee of Council, Dr. E. L. Henderson, 
Louisville, Kentucky; Chairman of the Board of 
Trustees, Dr. Fred M. Hodges, Richmond, Vir- 
ginia. 

The meeting next year will be held in Rich- 
mond, Virginia, in mid November. 


VITAMIN K IN AN INFECTIOUS HEMOR- 
RHAGIC DISEASE 


Clinical medicine is rendered difficult by the 
fact that diseases of diverse etiology show similar 
symptoms and even closely similar pathology. 
Inflamed mucous membranes and a cold in the 
head may be the beginning of measles, mumps, 
whooping cough, scarlet fever, infantile paralysis, 
pneumonia, several varieties of influenza, and 
allergy. It has been noted that pyelitis and 
sore throat follow boric acid poisoning;! sore 
throat has been often a precursor of granulo- 
penia due to drug idiosyncrasy; a cough may be 
due to heart disease. 

There are a large number of hemorrhagic dis- 
eases, some bacterial and some noninfectious. 
Hemorrhages occur in fowl on a vitamin K de- 
ficient diet and also during infection with a va- 
riety of coccidia. 


i ee Harry A.; and Green, Daniel: Boric Acid Poisoning: 


Case Report. Sou. Med. Jour., this issue, p. 1286. 
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The chicken was used originally by Dam in 
the isolation of the antihemorrhagic vitamin, K, 
which is necessary for the clotting of the blood. 
Vitamin K raises the blood prothrombin level 
and prevents scaliness and severe bleeding from 
the pin feathers which occur in the chicken in its 
absence. Workers? at the University of South- 
ern California have investigated the activity of 
vitamin K in chickens infected with a parasite 
which causes hemorrhages. Eimeria tenella was 
employed to produce a hemorrhagic disease of 
chickens which ordinarily has an incubation pe- 
riod of five days and a high mortality. 

A group of fowls wasekept as controls on a 
good diet; a group similarly fed was inoculated 
with the organism which caused hemorrhagic 
coccidiosis; and a third group received the same 
ration, the same amount of inoculation of the 
hemorrhage-causing organism, and in addition 
a considerable quantity of a liquid prepara- 
tion of vitamin K concentrate in peanut oil. In 
the group unprotected by vitamin K, nearly two- 
thirds of the birds died on the fifth day after 
inoculation. Less than a third survived a week. 
Among the inoculated birds which received a 
superabundance of vitamin K, only one out of ten 
died. The remainder developed symptoms of 
the disease on the fifth day, like the group which 
received no additional vitamin, but they soon 
recovered and autopsy examination subsequently 
demonstrated healing of the coccidial lesions. 
Thus excess of the blood-clotting vitamin helped 
cure a hemorrhagic infectious disease. 

Reports of protection of animals and humans 
against infectious diseases by administration of 
large amounts of a vitamin have been frequent 
in the literature of the past twenty-five years. 
Usually they have not stood the test of time. 
The above account of protection of chickens 
against coccidiosis with a vitamin deals with in- 
fection in only a few fowls and will, of course, 
require confirmation in a larger series. Vita- 
mins up to a certain physiologic quantity are 
known to work wonders in the human and avian 
body, and the relief of true vitamin deficiencies 
is a striking and impressive occurrence. So 
far, it has not been demonstrated conclusively 
that any vitamin is beneficial in quantities above 
a generous normal requirement, for preventing or 
curing any infectious disease. The vitamin 
works miracles up to a certain point, and beyond 


2. Baldwin, F, M.; Wiswell, O. B.; and Jankiewicz, A.: 


Hemorrhage Control in Eimeria Tenella Infected Chicks when 
Protected by Anti-Hemorrhagic Factor, es K. Proc. Soc. 
Exper. Biol. & Med., 48:278 (Oct.) 1941 
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this is apparently inactive until enormous and 
toxic doses are reached. 


The fact that vitamin K deficiency results in 
excessive bleeding, and that the particular micro- 
organisms of the chick disease likewise cause 
hemorrhage, lends some support to the idea that 
large amounts of vitamin K might be beneficial 
in a disease with similar symptoms. There are 
also the facts that vitamin K raises the pro- 
thrombin level of the blood; clinically the pro- 
thrombin level is said to be a fair indication of 
liver function. If the prothrombin level were 
lowered in chick coccidiosis, it would be perhaps 
an indication of a strain upon the liver in this 
disease. Excess vitamin K in a bleeding disease 
might reinforce liver function, which is possibly 
overtaxed by the effort to control the hemor- 
rhages of the microbic disease. 

The work is of interest in stimulating surmise 
along several lines of investigation of the current 
year. 


ESTROGENS AND THE PANCREAS 


English investigators have observed that the 
insulin content of the rat’s pancreas is increased 
if theelin pellets are implanted under the skin 
for two to four weeks. There is also enlarge- 
ment of a portion of the islets of Langerhans 
in similarly treated mice. In the rats there is an 
increase in liver weight and glycogen content. 


Evans! and associates of the University of 
California note that these effects are not ob- 
tained if the pituitary is removed, and that the 
pituitary of rats which have been treated with 
theelin pellets stimulates the pancreas of rats 
from which the pituitaries have been removed. 
Apparently, theelin so stimulated the pituitary 
gland of one set of aniraals that it developed ex- 
cess of the pancreas stimulating hormone, which 
on transfer stimulated the pancreases of hypo- 
physectomized animals. It would seem that the 
pituitary is responsible for, or is intermediator 
of, the action of theelin upon the pancreas. 

Interrelations of endocrines are always cem- 
plex. One would see some possibility here that 
treatment with the hormone of the ovarian fol- 
licle might stimulate the pancreas to produce 
insulin and thus be beneficial in mild diabetes. 
Stilbestrol, which can be taken by mouth, might 
have an effect of this kind, although the evidence 


1, Fraenkel-Conrat, H. L.; Herring, V.; Simpson, M. wd 
and Evans, H, M.: Mechanism of bet of Estrogens 
Insulin Content of the Rat’s Pancreas. Proc. Soc. Exper. Biol. 
& Med., 48:333 (Oct.) 1941. 
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offered deals with effects of continuous stimula- 
tion with estrogen under the skin. 


Prolonged administration of estrogen has some 
undesirable effects. It causes a tendency to 
weight loss if given in large quantities, and one 
would not actually expect this to follow increase 
of insulin production. Administration of insulin 
to normal persons is sometimes used to induce 
weight gain, and administration of theelin, which 
increases the insulin content of the pancreas, 
should be followed by weight gain. Possibly 
theelin acts first to stimulate the pancreas and 
later the opposite effect occurs. The physiologic 
effects of this hormone are obviously quite va- 
ried. 


TWENTY-FIVE YEARS AGO 
From JourNALS oF 1916 


Atlanta Meeting of the Southern Medical Associa- 
tion.1—At Lexington in 1913 the women physicians or- 
ganized an association to meet each year with the South- 
ern Medical Association. * * * The Atlanta meet- 
ing of the Women Physicians was a great success in ev- 
ery way. * * * President * * * is Dr. Mary 
Lapham, Highlands, N.C. * * * 

A number of physicians, members of the Southern 
Medical Association, who are engaged in practicing the 
specialty of gastro-enterology, met during the Atlanta 
meeting * * * and organized the Southern Gastro-En- 
terological Asseciation, to meet each year at the same 
place and on Monday with the Southern Medical Associa- 
tion. The new association is said to have been organized 
somewhat after the plan of the American Gastro-Entero- 
logical Association which meets each year at the same 
place as, and the day before the opening of, the Amer- 
ican Medical Association. It is not intended to interfere 
with the Section on Medicine, but to serve as a supple- 
ment to that section. * * * 


Medal for Research1—Dr. H. H. Martin, Savannah, 
Georgia, Chairman of the Council, presented the fol- 
lowing report: * * * The Committee composed of 
Rudolph Matas, Joseph C. Bloodgood, and Jere L. 
Crook, appointed to investigate the merits of Dr. J. 
Shelton Horsley, of Richmond, Virginia, who had been 
recommended at the Dallas meeting (1915) to the Coun- 
cil as a member of the Association worthy of considera- 
tion for the award of the gold medal of the Association, 
in recognition of his original contributions and studies 
in the domain of vascular surgery, * * * unani- 
mously agrees in recommending that he be awarded the 
medal * * * for the most meritorious experimen- 
tal wo. * * * It is the spirit of investigation, the 
ability to rise above the enslaving demands of practice, 
the accomplishment of fruitful results, in spite of the 
exacting routine of an active surgeon’s life, that distin- 
guish him above his fellows. 


1, Editorials and Minutes. Sou. Med. Jour., 9:1083-1089, 1916. 
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Book Reviews 


The Intervertebral Disc. With Special Reference to 
Rupture of the Annulus Fibrosus with Herniation of 
the Nucleus Pulposus. By F. Keith Bradford, M.D., 
Houston, Texas, and R, Glen Spurling, M.D., Louis- 
ville, Kentucky. 158 pages, ‘Justrated. Springfield, 
Illinois: Charles C. Thomas. Cloth $4.00. 

In this small volume, the authors have excellently 
portrayed the present status of rupture of the inter- 
vertebral disc. The text is timely because of the con- 
tested importance of the disc as a cause of back and 
leg pain. 

The embryology, anatomy, physiology and pathol- 
ogy are described and well illustrated in the first part 
of the book. The authors emphasize that mild, chronic 
trauma is an important etiological factor. 

They feel that the ruptured disc is the most common 
single cause of severe and persistent back and sciatic 
pain. They attach considerable significance to abnormal 
sensations and superficial sensory disturbances in the 
lower extremities. They believe that x-rays are of value 
largely to rule out other pathologic conditions; that 
spinal punctures are necessary in the diagnosis and 
iodized oil may be required for localization of the lesion. 
They fail to discuss in sufficient detail the value of air 
centract myelography. 

After a discussion of the treatment and results, special 
chapters are devoted to cervical and thoracic hernia- 
tions, to case reports and to conclusions. In the latter, 
the authors state that more than 2,000 patients have 
been operated upon in the past four years in the United 
States alone; that since this very important lesion does 
exist as an etiologic entity, it behooves all of us to be- 
come more proficient in its recognition. 


Cancer of the Face and Mouth: Diagnosis, Treatment, 
Surgical Repair. By Vilray P. Blair, M.D., Sherwood 
Moore, M.D., and Louis T. Byars, M.D., St. Louis. 
599 pages, illustrated. St. Louis: The C. V. Mosby 
Company, 1941. Cloth $10.00. 

The pre-eminence in their respective fields of the 
authors of this book assures one that herein he will find 
authoritative data and considered judgments. Before 
one has finished reading it, he is in addition tremendous- 
ly impressed with the fine organization of the material 
which makes the information contained readily avail- 
able even to one who must obtain and apply it with the 
minimum expense of time. 

This availability of guidance offered is accomplished 
by the thorough consideration of cancer of the face 
and mouth under thirteen subdivisions in as many 
chapters. Besides the general principles discussed, 
abundant illustrative material is afforded in a profusion 
of photographs taken before and after treatment. This 
illustrative material is contained in 260 figures, many 
of which include several photographs. In addition and 
of especial interest to the surgeon is the appendix, which 
in 64 plates depicts the operation performed in each of 
many of the photographed cases. By this arrange- 
ment one sees, so to speak, the patient before treatment, 
sees what operation was employed in his particular 
case and then in the follow-up photograph sees the ac- 
complished results. 

Five chapters upon general subjects, such as anes- 
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thesia, care of the patient and radiation add much to 
the value of the book. 


Another chapter devoted to the five year follow-up 
statistics of some of the cancer cases of the late Ellis 
Fischel give much data of especial value from the stand- 
point of prognosis of the various types of cancer of the 
face and mouth region. 


As must be true in any book on cancer at this time, 
a number of controversial issues are raised. Whether 
or not one agrees with the viewpoints of the authors on 
these issues one has to admit that a large experience 
gives them weight. 


No surgeon, roentgenologist or dermatologist who 
takes the responsibility of treating face and mouth 
cancer can afford to deny himself the guidance afforded 
by this book. It is equally important that all physicians 
who assume responsibility of giving advice to patients 
concerning possible neoplastic lesions of the face and 
mouth should have access to the information herein 
readily obtainable. 


Arthritis and Allied Conditions. By Bernard I. Comroe, 
A.B., M.D., F.A.C.P., Instructor in Medicine, Uni- 
versity of Pennsylvania. Second Edition. 878 pages, 
jn aap Philadelphia: Lea & Febiger, 1°41. Cloth 

9.00. 

“Arthritis is one of our oldest and most neglected dis- 
eases,” the opening statement in this excellent book, is 
a challenge to the medical profession today. What can 
be done for that pathetic incapacitated arthritic patient ? 
This monumental work, now in its second edition, an- 
swers every phase of this question. 


Adequately to evaluate this book would require too 
exhaustive a review. Suffice to say, there can be no 
more complete reference work on arthritic problems in 
any library than Dr. Comroe has given the medical pro- 
fession. With an “up-to-the-minute” discussion of the 
sulfonamides, the methods of diagnosis of various types 
of joint disease, the effective measures in treatment, 
the quick reference summaries in each chapter, the phy- 
sician will find this book of ever increasing usefulness 
in treating this disease. 


Body Mechanics in Health and Disease. By Joel E. 
Goldthwait, M.D., F.A.C.S., LL.D., Lloyd T. Brown, 
M. D., F.A.CS., Loring T. Swaim, M.D., and John 
G. Kuhns, M.D., F.A.C.S. 316 pages, illustrated. 
Philadelphia: J. B. Lippincott Company, 1941. 
Cloth $5.00. 


In this third edition the authors have taken the op- 
portunity to change the title from “Body Mechanics” 
to “Body Mechanics in Health and Disease.” This was 
apparently done, because they applied special attention 
to the recognition and treatment of mechanical defects 
that are predisposing factors in the development of 
pathologic disorders. 


The first part of the text explains the various body 
types and normal body mechanics. The authors have 
added a chapter upon developmental deformities; they 
have, through the various chapters shown or attempted 
to show the close relationship of abnormal or faulty 
body mechanics to the subject of arthritis, backache, 
the cardiovascular system, the abdominal viscera, and 
the nervous system. The “Foot” is discussed too briefly. 
The chapter devoted to “Treatment” is quite specific and 
of value to the orthopedic surgeon. 
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In general, the book is filled with too many general- 
izations. There are some statements that will be doubt- 
ed by many, and there are those who will doubt the 
intimate connection of body mechanics with the cardio- 
vascular system that the authors have claimed. They 
hove given many case histories that are of interest and 
value. 


X-Ray Therapy of Chronic Arthritis. By Karl Gold- 
hamer, M.D., Associate Roentgenologist, St. Mary’s 
Hospital and Quincy X-Ray and Radium Laboratories. 
129 pages, illustrated. Quincy, Illinois: Radiologic 
Review Publishing Company. Cloth $2.00. 

Although a small book of only 131 pages, this little 
volume is full of important facts concerning a common 
but serious ailment of humanity. The author is a very 
competent roentgenologist who has come from Austria to 
America. 

There is a presentation of the clinical approach to 
the study of the arthritides, with an unusually complete 
and detailed description of the radiological appearances 
of the various types of joint diseases. The essential 
thesis is the application of roentgen therapy, as an 


. adjunct to the treatment of joint diseases. The author’s 


technic is carefully given, as well as excellent re- 
sults obtained in his series of patients. The results 
obtained justify a more general employment of this 
measure in treating chronic arthritis. 


A Manual of the Treatment of Fractures. By John A. 
Cardwell, M.D., Professor of Clinical Surgery, Col- 
lege of Medicine University of Cincinnati. 150 pages, 
illustrated. Springfield, Illinois: Charles C. Thomas. 
Cloth $3.50. 

This manual can best be described in the author’s 
words, as an elucidation of principles of procedure 
rather than a description of specific methods, a rational- 
ization of what is considered good practice, and a point- 
ing out of the errors of poor management. 

For nurses, interns and general practitioners it can 
be heartily recommended as concise, informative and 
highly sensible. 


Infantile Paralysis. Anterior Poliomyelitis. By Philip 
Lewin, M.D., F.A.C.S., Associate Professor of Bone 
and Joint Surgery, Northwestern University Medical 
School, Chicago. 372 pages, illustrated. Philadelphia 
and London: W. B. Saunders Company, 1941. 
Few writings on the subject of infantile paralysis have 

presented the material as clearly and concisely as this 

book. 

Dr. Lewin presents simply and in logical sequence the 
known facts of poliomyelitis, stressing the need for early 
diagnosis, and emphasizing that “No deformity must 
occur.” No phase of the disease is neglected and there 
is a wealth of valuable material gleaned not only from 
Dr. Lewin’s own experience, but from research and lab- 
oratory workers as well. 

This wealth of material permits the author to pre- 
sent his information in an encyclopedic form which in 
turn presents a wide latitude of advice concerning 
diagnosis and treatment. 

This book should rank high with the family physician, 
and with those concerned with the teaching of ortho- 
pedics. 
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Surgery of Head and Neck. By Arthur S. McQuillan, 
AB., M.D., F.A.CS., Clinical Professor of Surgery, 
New York University Medical College. 138 pages. 
New York: Oxford University Press, 1941. Cloth 
$2.00. 

The orderly arrangement of this outline of the funda- 
mentals of surgery of the head and neck, and the strip- 
ping of the context of all unnecessary verbiage permits 
unusual condensation of essential information. It should 
be of real aid to the student whether undergraduate, 
intern or practicing surgeon in obtaining and fixing in 
his mind much useful information regarding surgery of 
this region. The bibliographies appended to the various 
sections point the way to more detailed information. 


Abdominal Surgery. By John E. Hammett, M.D., 
F.A.C.S., Professor of Surgery, The New York Poly- 
clinic Medical School and Hospital. 356 pages. New 
York: Oxford University Press, 1941. Cloth $2.00. 
This outline of abdominal surgery gives the student 

in concise form much of the fundamental knowledge 

concerning surgery of the abdomen. Sections devoted 
to embryology, anatomy, physiology and pathology add 


information needed in developing sound surgical judg-. 


ment. An expanded table of contents and a rather 
comprehensive index directs one quickly to the in- 
formation he desires. 

Rapid perusal of the pertinent pertion of this book 
before any operative procedure in the abdomen should 
enable the younger surgeon to see his problem in better 
perspective than he would otherwise see it. The in- 
formation obtained by this perusal should be a catalyst 
which would activate for immediate application much 
knowledge gained from past study and experience. 


Southern Medical News 


ALABAMA 


DEaTHS 


Dr. J. N. Baker, State Health Officer, Montgomery, died No- 
— 9 from a heart attack. 
Dr. James Matthew Cary, Marvyn, aged 62, died recently of 
cirrhosis of the liver and nephritis. 
Dr. James A. Collins, Birmingham, aged 72, died in November. 
Dr. James Brown McLendon, Birmingham, died October 29 fol- 
lowing a heart attack. 


ARKANSAS 


Third Councilor District Medical Society has elected Dr. R. C. 
Shanlever, Jonesboro, President, and Dr. W. E. Ellington, Para- 
gould, Vice-President. 

Second Councilor District Medical Society has elected Dr, L. T. 
Evans, tesville, es Dr. M. C. Hawkins, Searcy, Vice- 
President; and Dr. O. J. T. Johnston, Batesville, Secretary-Treas- 


urer. 

Arkansas Radiological min was organized at a meeting held 
in Little Rock, October and elected Dr, Fred Hames, Pine 
Bluff, President, and Dr. 4 S. Wilson, Manticello, Secretary. 

Tri-State Medical Society has elected Dr. Collom, Tex- 
arkana, President; Dr. Joe B. Wharton, Jr., 2 Sonado. Dr. Joe 
Nichols, Atlanta, Texas, and Dr. z P. Saunders, ‘Caspiana, 
Louisiana, Vice-Presidents; and Dr. land Rushing, Longview, 
Texas, etary- -Treasurer. 


University of Arkansas School of Medicine, Little Rock, has 
appointed Dr. S, 
terloh, Instructor in Medicine; Dr. A. 
Neuropsychiatry; Br. 
Public Health; and Dr. E 
Surgery. 


C. Fulmer, Assistant Dean; Dr. Charles H. Lut- 

Cc. Kolb, Professor of 
Myers Smith, Assistant Professor of 
. M. Nixon, Instructor in Orthopedic 
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The Cleveland County Medical Society has disbanded under 
this name and is now affiliated with the Jefferson County Medi- 


cal 


Dr. Smi 
of nat Tech at Russellvill 
Dr. Neil Compton has ao transferred from the Bradley 
County Health Unit to the Washington County Health Unit at 

Fayetteville. 

Dr, Lyle L. Hassell has resigned as Director of the Faulkner 
County Health Unit to enter private practice at Blytheville in 
rag 5g with Dr. J. M. Walls. 
pe. Ss. - Chambers has moved into new offices at Mountain 

lome. 

Dr. F. Q. Wyatt and Dr. Hickman A east will be associated 
in the practice of medicine at Bat 

Dr. C. B. May, Little Rock, has -ll doing special work in 
dermatology at Johns Hopkins, 

Dr. B. T. Kolb, Donaldson, has been appointed Selective Service 
Examiner. 

Dr. W. S, Kendall has moved from Strawberry to Cave City. 

Dr. F. C. Maguire, Blytheville, has been called to active 
service in the Army Medical Corps and assigned at Camp Riley. 


DEatHs 


Dr. Edward A. Baxter, Melbourne, aged 88, died recently of 
carcinoma. 
Dr. bane Burnett, Hattieville, aged 59, died recently of myo- 


Dr. | Nathaniel S. Word, Camden, aged 68, died October 9. 


DISTRICT OF COLUMBIA 


The place of meeting of the American Academy of Orthopedic 
Surgery, January 9-10, has been changed from Washington to 
Atlantic City because of the crowded conditions of the hotels in 
Washington. 

Dr. William Thornwall Davis, } drag my delivered the opening 
address at the 117th — of the George Washington School of 
Medicine, held recently, 

Dr. John R. Cavanagh, Washington, was recently appointed 
by Pope Pius XII as Knight Commander of the Order of St. 
Gregory the Great. Dr. Cavanagh is one of the youngest ever to 
receive the honor in this country, the honor having been accorded 
to him in recognition of his leadership as a Catholic layman and 
in appreciation of his devotion to the care of the sick poor. 

Dr. Oscar B. Hunter, Washington, President of the Washington 
Kiwanis Club, was host recently at a preconvention luncheon at 
Doctors’ Hospital, starting registration for the Kiwanis Club’s 
Capital Convention, Dr. Hunter and Dr. Charles Stanley White, 
= gave short addresses after the luncheon. 

Jerome F. Crowley, Washin - has been appointed a 
m2 of the District of Colu Board of Examiners in 
Medicine and Osteopathy. 


DeatTHs 


Dr. William Dyke, Washington, aged 42, died recently as a re- 
sult of an automobile accident. 

Dr. Hubert Messner Heitsch, Washington, aged 47, died re- 
— of coronary occlusion. 

Dr. Thomas —— Lowe, Washington, aged 61, died recently 

of cirrhosis of the liver 

Dr. Royal G. Mundy, Washington, aged 58, died recently of 
carbuncle of the neck and diabetes mellitus. 

Dr. John Patrick Henry Murphy, Washington, aged 62, died 
recently of bronchopneumonia. 

Dr, Roger Williams Paul, Washington, aged 51, died recently of 
acute nephritis. 

Dr. James Albert Potter, Washington, aged 64, died recently of 
coronary sclerosis. 

Pr, Hugh McCormick Smith, Washington, aged 74, died recently 
of coronary throm 

Dr. Glendie Bedford “Young, Washington, aged 77, died recently 
of heart disease. 


FLORIDA 


The Pinellas come wrar Society, at its annual meeting in 
October, installed Dr. M. A. Nickle, Clearwater, President, and 
elected Dr. W. C. McConnell, President-Elect; Dr. W. Glenn 
Post, Je., First Vice-President; Dr. J. A, Hardenbergh, Second 
Vice-President; and Dr. O. O. Feaster, ie ee all of 
St. Petersburg. Dr. Gideon Timberlake and Dr. R. W. S. Owen, 
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Laxatives 


not needed to relieve 


Constipation 


when the daily feedings 
are prepared from milk 
properly modified with 


Mellin’s Food 


Samples sent to physicians 
upon request. 


Constipation 


Constipation in infancy probably commands 
the physician’s attention more often than any 


other symptom that points to the need of 
readjusting a feeding formula. 


Constipation is a common complaint and 
oftentimes is the real reason for a slow 
gain in weight, restless nights and a fretful, 
uncomfortable baby. 


Infants fed on milk and water in proportions 
suitable for healthy babies of given age and 
weight with an amount of Mellin’s Food to 
meet the carbohydrate requirement (six to 
eight level tablespoons to the full day's mixture) 
are seldom constipated. 


Many physicians use Mellin’s Food routinely 
in preparing bottle feedings, for they know 
from experience that regular stools of good 
consistency are characteristic of babies fed on 
milk properly modified with Mellin’s Food. 
These physicians thus avoid much of the 
trouble associated with infant feeding. 


Mellin’s Food Co., Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran 
and Malted Barley admixed with Potassium Bicarbonate— consisting 
essentially of Maltose, Dextrins, Proteins and Mineral Salts. 
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both of St. Petersburg, were elected to the Board of Censors for a 
three-year term. 

The Gulf Coast Clinical Society, at its sixth annual meeting, 
held recently in Dr. George G. Oswalt, Mo- 
bile, Alabama, President; Donald G. Rafferty, Pass ‘Chris- 
tian, Mississippi, and Dr. vSianes G. Kennedy, Jr., Pensacola, 
Vice-Presidents; and Dr. Charles L. Rutherford, Mobile, Ala- 
bama, Secretary. The 1942 session will be held in Mobile. 

Dr. I. E, Simmons, formerly Health Officer of Quincy and 
Fernandina, has gone to New York for a three years’ residency 
at the New York Postgraduate Medical School, where he will do 
and throat work. 

John E. Elmendorf, Jr., Jacksonville, is Director of a 
on af amend of Malaria created by the State Department of 
Health. Activities of the - Bureau include entomologic 
studies in counties where malaria is known to occur and clinical 
examinations in the schools. ~ 

Dr. William H. Ball, South Jacksonville, announces the opening 
oa at 1570 Atlantic Boulevard, practice limited to pedi- 
atrics. 

Dr. John D. Ferrara, Jacksonville, has completed an advanced 

. S.C. Colley, Mount Dora, has been doing postgraduate 
oan at the University of Buffalo. 

Dr. Amelia B. Sheftall, Gainesville, announces the & eye of 
— at 1134 West University Avenue, practice limited to - 
atrics, 

Dr. W. Duncan Owen, Miami Beach, has been doing special 
work in neurosurgery at the University of Michigan Hospital, Ann 


Dr. J. C. Davis, incy, has been reappointed a member of the 

a Board of Medical Examiners. 
Marvin Hayne Kendrick, Jacksonville, and Miss Barbara 
tH Truesdell, New York City, were married recently. 

on Live Oak, aged 83, died recently 

m 

Dr. Ptolmey P. Sees Holly Hill, 57, died recently of 
carcinoma of the neck. 
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Dr. Alfred Theodore Eide, Lake Placid, aged 56, died recently 
of chronic endocarditis. 

Dr, Glen Edrie Macklem, Miami, aged 58, died recently of 
coronary occlusion and arteriosclerosis. 

Dr. Charles Roe Marney, Tampa, aged 59, died recently of 
mesenteric thrombosis. 

Dr. Edward W. Mercer, Miami, aged 83, died recently. 

Dr. Alexander a Wilson, Tampa, aged 69, died recently 
of coronary thrombosis. 


GEORGIA 


Fulton County Medical Society, Atlanta, will dedicate its new 
Academy of Medicine, located at 875 West Peachtree Street, 
N. E., on December 16, being one of the eight county medical 
societies in the United States to own its own building. The 
building is fireproof and air-conditioned and with lot cost $140,- 
000. It will contain the offices of the Fulton County Medical 
Society, offices of the State Medical Association of Georgia, the 
medical library and an auditorium with a seating capacity of three 
hundred, together with headquarters for the Auxiliary, lounge 
rooms, recreation rooms, kitchen and dining room. The officers 
of the Society are Dr. Howard Hailey, President; Dr. Major F. 
Fowler, President-Elect; Dr. Stephen T. Barnett, Jr., Vice- 
President; Dr. Eustace A. Allen, Secretary and Treasurer; and 
Dr. Walter W. Daniel, Chairman of Board of Trustees. 

Second District Medical Society has elected Dr. J. V. Rogers, 
Cairo, President; Dr. Gordon S. Sumner, Sylvester, Vice-Presi- 
dent; and Dr. J. C. Brim, Pelham, Secretary-Treasurer. 

ia Association of Hag Surgeons, at its recent annual 
meeting, elected Dr. B. H. Minchew, Waycross, President; Dr. 
J. W. Simmons, Brunswick, Vice-President; and Dr. C, F. Hol- 
ton, Savannah, Secretary-Treasurer, 

Dr. M. K. Bailey, Atlanta, announces the association of Dr. 
Chester A. Fort in the practice of urology with offices in the 
Medical Arts Building. 

Dr. William C. Thompson, Dublin, announces the association of 
Dr. Leo C. Smith, Jr., in the practice of medicine and surgery at 
Thompson’s Sanatorium. Dr, Smith’s practice will be limited to 


surgery. 
Continued on page 38 


THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 


THE PIONEER POST-GRADUATE MEDICAL 
INSTITUTION IN AMERICA 


Roentgenolo 


FOR THE 
General Practitioner 


Intensive full time instruction in those sub- 
jects which are of particular interest to the 
physician in general practice. The course 
covers all branches of Medicine and Surgery. 


345 West 50th Street 


FOR INFORMATION ADDRESS 


MEDICAL EXECUTIVE OFFICER 
NEW YORK CITY 
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A higher 
{ mathematics involved, film interpretation, all 
standerd general roentgen diagnostic 
methods of application and doses radiation 
' therapy, both x-ray end radium, standard and 
special fluoroscopic procedures. A review of 
{ dermatological lesions and tumors susceptible to 
roentgen therapy is given, together with methods 
and dosage calculation of treatments. Special at- 
tention is given to the newer diagnostic methods 
associated with the employment of contrast media 
such as bronchography with Lipiodol, aterosal- 
pingography, visualization of cardiac chambers, peri- 
renal insufflation and myelography. Discussions 
covering roentgen departmental management «ere 
also included. 
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The diagnostic value of any radiograph i is, in the 
final analysis, dependent upon the specialized 
knowledge of the one who makes the interpreta- 
tion. This is the reason why you should refer 
your patients to a competent radiologist. 


«+ it is, I think, a safe prediction that 
any present evaluation of roentgenology in 
the science of medicine will, in retrospect, be 
found an underestimation. The application 
of its science has made it an essential factor 
in diagnosis in a greater number of diseases 
than is true of any other method and this 
application is steadily becoming more coii.- 
prehensive. Since the whole structure of ther- 
apeutics rests on accuracy in diagnosis, the 


importance of this fact cannot be exagger- 
ated. Many of the most serious diseases 
+ « « fail to give rise to any clinical signs or 
symptoms in their early stages, and fre- 
quently roentgenology makes recognition 
possible at a time when there is the most 
favorable situation for bringing about a 
cure.— From address by Irvin Abell, M.D., 
before Tue American COLLEece or Ra- 
pIoLocy, June 12, 1940. 


EASTMAN KODAK COMPANY, Rochester, N. Y. 


World’s largest manufacturer of radiographic and photographic materials 
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Dr. Warren N. Gilbert, Rome, has been designated to conduct 
physical examinations for the administration of Civil Aeronautics. 

Dr. Walter Rolfe Newbern, Fort Benning, and Miss Shirley 
Stimpson, Statesville, North Carolina, were married October 4. 

Dr. Fred B. Hodges, Jr., Austell, and Miss Shirley Rowe, Car- 
rollton, were married recently. 

DEATHS 

Dr. Arthur Clifton Branch, Glennville, aged 58, died recently 
following an appendectomy. 

. Dr. Jarvis Gipson Dean, Dawson, aged 83, died recently. 

Dr, George Calhoun Pruitt, Atlanta, aged 54, died recently 
of coronary arteriosclerosis. 


Chicago Eye, Ear, Nose & Throat College 
Established 1897 
231 W. Washington St., Chicago, Iil. 
Practical postgraduate course in Ophthalmolo- 
gy and Otolaryngology. 
Doctors admitted at any time for review and 
clinical observation. 


OSCAR B. NUGENT, M.D., Director 


Intensive Post-Graduate 
Course in Ophthalmology 


The George Washington University School of Medicine 
Washington, D. C. 
FEBRUARY 2nd-4th, 1942, Inclusive 
Guest Lecturers: Drs. Wm. L. Benedict, Edwin B. Dun- 
y, Harry S. Gradle, Walter I. Lillie, S. Hanford Mc- 
Avery DeH. Prangen, Algernon B. Reese, Meyer 


Wiener. 


Resident Staff: Drs. Wm. ay agg Davis, Ernest 
G. Victor Gostenbs Leonard Goodman, 
Ronald A. Cox, vow D. nbader, Horace E. Allen, 
Everett S. Caldem oven, Walter Ro- 
3. Ash, M.C. U.S.A.; Lt. Alfred 
M.C., U. Fee $35.00 
i tions of the 
American Board of thalmology will be 


AVIATION MEDICINE AND AVIATION 
OPHTHALMOLOGY 
FEBRUARY Sth-7th, 1942, Inclusive 
: Le. Col. W. Grant, M.C., 


U.S.A.; Le. Col. Frederic H. orne, M.C., U.S.A.; 
Major John M. Hargreaves, M.C. ye .; Major s. 
ite. M.C., U.S.A.; Capt. ms, 


Game Leon Carson, M.C., U.S.N.; Dr 
Knight, American Air Lines; 
United Air Lines; Dr. Randolph Lovelace II, Mayo 
Clinic R 


; Dr. Ross A. McFarland, Harvard University. 
Fee $35.00 
OCULAR SURGERY, PATHOLOGY AND 


ORTHOPTICS 
(Practical Course) 
JANUARY 26th-31st, 1942, Inclusive 
Given by the Resident futt. Limited to 30 partici- 
Practical work 


pants. » surgery 
and orthoptics. Fee $100.00 
Orders taken for * of the courses, 1940, 1941 
and 1942. For information apply to the Secretary, Miss 
Louise Wells, 927 17th St., N.W., Washington, D.C. 
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Dr. John M. Price, Tifton, aged 83, died recently of acute dila- 
tation of the heart. 

Dr, George Albert Traylor, Augusta, aged 61, died recently of 
coronary occlusion. 

Dr. Roger Ruben Wagoner, Columbus, aged 41, died recently of 
coronary thrombosis. 


KENTUCKY 


Kentucky State Medical Association, at its recent annual meet- 
ing in Louisville, installed Dr. Elmer L. Henderson, Louisville, 
President, and elected Dr. Luther Bach, Bellevue, Dr. Michael 
J. Henry, Louisville, and Dr. Charles F. Long, Elizabethtown, 
Vice-Presidents. The 1942 meeting will be held in Murray, 

Dr. James H. Wells, Hickman, formerly Health Officer of Ful- 
ton and Hickman Counties, has been appointed Health Officer of 
Bell County, succeeding Dr. Adam Stacy, Jr., Pineville, who re- 
signed to enter private practice. Dr. Layson B. Swann, Clinton, 
has been appointed head of the Fulton-Hickman Counties unit. 

Dr. Robert Lich, Jr., Louisville, and Miss Edna Haskell Trout- 
man, Nelsonville, were married recently. 


DeaTHsS 


Dr. William Thomas Berry, Clinton, aged 78, died recently of 
carcinoma of the stomach. 

Dr, R. A. Byers, Horse Branch, aged 69, died recently of cere- 
bral hemorrhage. 

Dr. Robert Milligan Coleman, Lexington, aged 63, died recently 
of bronchiogenic carcinoma, 

Dr. Amerida M. Cross, Hazard, aged 61, died recently of malig- 
nant hypertension. 

Dr. George A. Hendon, Louisville, aged 70, died October 26. 

Dr. Millard Davis Hoskins, Chevrolet, aged 57, died recently 
of acute pancreatitis. 

Dr. Henry John Luecke, Lexington, aged 67, died recently of 
injuries received in a fall. 

Dr. Carlo B. Marcum, Berea, aged 52, died recently of coronary 
occlusion, 

Dr. Willis R. Moss, Clinton, aged 73, died recently. 

Dr. Edward Foster Wolfe, Covington, aged 69, died recently of 
coronary thrombosis. 


LOUISIANA 


Louisiana State University School of Medicine, New Orleans, 
has recently appointed to the faculty Dr. John S. LaDue, In- 
structor in Medicine; Dr. Wallace Sako, Instructor in Pediatrics; 
Dr. George R. Meneely, Instructor in Medicine; and Dr. John 
Skogland, Assistant Professor of Neuropsychiatry. Dr. William 
F. Alexander and Dr. E. Morton Bradley, Instructors in Anat- 
omy, recently resigned to accept assistant professorships at the 
University of Georgia School of Medicine. Dr. John L. Keeley, 
Assistant Professor in the Department of Surgery, recently re- 
signed to enter practice in Chicago. Dr. Merrill W. Everhart 
has been granted a leave of absence, having been called = active 
duty as Captain in the Army Medical Reserve Corps 
been assigned as Chief Medical Officer of the Port | yore on 
tion in New Orleans. 

Dr. William A. Sodeman, Assistant Professor of Medicine, Tu- 
lane University of Louisiana School of Medicine, New Orleans, 
has been appointed Professor of Preventive Medicine to fill the 
office of Dr. William H. Perkins, resigned. Other new appoint- 
ments to the School include: Dr. Ralph H. Heeren, formerly 
Assistant Professor of Hygiene, State University of Iowa College 
of Medicine, to Associate Professor of Preventive Medicine; Dr. 
Elliston Farrell, formerly Assistant Clinical Professor of Medi- 
cine, Long Island College of Medicine, Brooklyn, New York, to 
Assistant Professor of Tropical Medicine; and Dr. Harry A. 
Senekji, formerly Assistant Professor of Bacteriology and Para- 
sitology at the Royal College of Medicine, Baghdad, Iraq. and 
Director of the Institute of Bacteriology and Pasteur Institute 
of Vaccines in Baghdad, to Instructor in Tropical Medicine. 

Dr. Shirley C. Lyons, New Orleans, Vice-President of the 
Orleans Parish Medical Society, is Chairman this year of the Phy- 
sicians and Surgeons Branch of the Doctors’ Division of the 
Community Chest. The captains of the Doctors’ Division are: 
Dr. Harold A. Bloom, Dr. C. L. Brown, Dr. O. P. Daly, Dr. 
J. C. Dubret, Dr. Homer Dupuy, Dr. E. A. Fatter, Dr. J. B. 
Gray, Dr. R. P. Hays, Dr. J. K. Howles, Dr. M. Lescale, Dr. 
J. M. Lyons, Dr. Mercer Lynch, Dr. J. G. Menville, Dr. D. J. 
—: Dr, Neal Owens, Dr. J. R. Schenken, and Dr. C. S. 


Dr, Nathan H. Polmer, New Orleans, presided at the twentieth 


Centinued on page 40 


4 
f 
q 
granted Dy Mm. 


Vol. 34 No. 12 


WHITE’S COD LIVER OIL CONCENTRATE 
QUID TABLETS CAPSULES 


LI 
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HOW BIG ARE THESE DROPS? 


These two tiny droplets are equivalent to a whole teaspoonful of 
cod liver oil* in vitamin A and D potency—for they are White’s 
Cod Liver Oil Concentrate, in its LIQUID form, for drop dosage 
to infants. 


Similarly, one pleasantly-flavored TABLET of White’s Cod Liver 
Oil Concentrate provides the A and D potency of one whole tea- 
spoonful of plain oil*—while one CAPSULE provides four times 
this potency. 

The vitamins are those derived from time-proved cod liver oil 
itself. And presented in dosage forms suited to infants, young- 
sters and adults—each form freed from excess oily bulk, easy to 
take and easy to assimilate. 


Yet with all its advantages, White’s Cod Liver Oil Concentrate 
costs your patient no more than the plain oil. Coun- 
cil-accepted, ethically promoted, clinically proven and EY 
worthy of your prescription. White Laboratories, : 
Inc., Newark, N. J. *U. S. P. Minimum 
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BLACKOUT 
THE SHADOW! 


to all of us vis the 


spectre of P 
of persons, it lurks in every a amy may 
strike at any moment. More people be- 
tween 15 and 45 die from 
than from any other disease. 
Yet tuberculosis can be driven from 
the a al of the earth. Since 1907 your 
A ion has helped 
reduce “= toll of tuberculosis by 75%! 
By buying Christmas Seals you will 
help us complete the er. make 
this a safer world for yourself and your 
loved ones. 


Buy 
CHRISTMAS 
SEALS 


SOUTHERN MEDICAL JOURNAL 


The Tulane University 
of Louisiana 
SCHOOL OF MEDICINE 


Review Courses in all branches of med- 
icine annually—January through March. 

COURSES leading to specialization in 
otolaryngology and in ophthalmology. 

Special, short time, intensive courses 
in certain fields may be arranged. 


For detailed information write 
Director 
Department of Graduate Medicine 
1430 Tulane Avenue, New Orleans, La. 
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annual convention of the American Congress of Physical Therapy 
held in Washington, D. C., recently. 

Dr. H. B. Alsobrook, New Orleans, was General Chairman for 
the thirteenth annual meeting of the Central Association of Ob- 
stetricians and Gynecologists, which convened in New Orleans in 
October. 

Dr. Joseph A. Danna has been named Vice-Chairman of the 
New Orleans branch of the National Fight for Freedom Commit- 
tee. 

Dr. T. J. Dimitry, New Orleans, has been awarded a medal 
and certificate by the Italian Ophthalmological Society of Mexico. 

Dr. Daniel M. Kingley has been elected President of the Big 
Ten Universities Club, 

Dr. Francis E. LeJeune, New Orleans, was elected Vice-Presi- 
dent of the American Academy of Ophthalmology and Otolaryn- 
gology at the annual meeting held in Chicago in October. 


DeEaTHS 


Dr. John H. Lowery, Donaldsville, aged 77, died recently of 
hypertrophy of the prostate. 

Dr. Albert Berchmans Pavy, Opelousas, aged 52, died recently. 

Dr. Silas L. Shaw, Clinton, aged 66, died recently of coronary 
thrombosis. 

Dr. Milton Finney Smith, Shreveport, aged 68, died recently of 
pulmonary tuberculosis, 


MARYLAND 


Dr. W. Raymond McKenzie, Baltimore, has been appointed a 
member of the Council of the Southern Medical Association from 
Maryland for a regular Council term of five years, the appoint- 
ment having been announced recently by the President, Dr. M. 
Pinson Neal, Columbia, Missouri. Dr. McKenzie succeeds Dr. 
J. Mason Hundley, Jr., Baltimore, who, having served the con- 
stitutional limit, was not eligible for reappointment. 

The Medical and Chirurgica] Faculty of Maryland held its 
semiannual meeting in Easton October 9. Dr. Jacques Tyler 
Baker, Easton, President of the Talbot County Medical Society, 
gave the address of welcome, and Dr. Harvey B, Stone, Baltimore, ° 
President of the Society, the response. 

Dr. Charles Armstrong, Senior Surgeon, United States Public 
Health Service and Investigator at the National Institute of 
Health, Bethesda, was awarded the gold Sedgwick Memorial Medal 
“for distinguished service in public health’ by the American 
Public Health Association at its recent annual meeting in Atlantic 
City, New Jersey. 

Dr. Max Broedel, world famous anatomical artist, who died 
October 27, 1941, belonged to the great tradition of the Johns 
Hopkins Medical School and did his full part in furthering it. 
Born in Leipzig, Germany, in 1870, he came to Baltimore in 
1894 and lived there until his death. He was known throughout 
the world for his drawings and paintings illustrating works upon 
medicine and surgery and as organizer and head of the Depart- 
ment of Art as Applied to Medicine of the Johns Hopkins Medical 
School. He introduced a new technic into medical illustrating 
and trained some of the leading anatomical artists. Among his 
best known works are his illustrations of Dr. Howard A. Kelly’s 
“Operative Gynecology” and “Diseases of the Kidneys, Ureters 
and Bladder” by Dr. Kelly and Dr. Curtis F. Burnam. His 
drawings are marked by such fidelity of detail as to contribute 
greatly to the understanding of anctomy and to operative technic. 


Dr. Joseph Francis Barry, Chaptico, aged 64, died recently of 
— calculi, 
Dr. Charles Getz, Baltimore, aged 85, died recently of pneu- 
monia. 
Dr. James Black Merritt, III, Easton, aged 58, died recently of 
cerebral hemorrhage. 


MISSISSIPPI 


Dr. Virginia Small has been added to the staff of Gamble 
Brothers and Archer Clinic, Greenville, as the head of the Depart- 
ment of Diseases of Children. 

Dr. Arthur Aaron Derrick, Jr., and Miss Ella Shrock, both of 
Goodman, were married recently. 

Dr. John H. Woodbridge, Tchula, and Miss Trekrika Pittock, 
Portland, Oregon, were married recently. 

Dr. Gordon Keith Rogers, Belzoni, and Miss Josephine McKel- 
vey, Franklin, Tennessee, were married recently. 
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OBSTETRICAL AMNESIA AND SEDATION 
SMOOTHLY, QUIETLY, SAFELY 


From the mother’s first pain, the obstetrician’s efforts are 

directed toward facilitation of labor with a minimum of 

interference. Satisfactory sedation and amnesia may now 

be obtained Be means of ‘Delvinal’ Sodium vinobarbital, 
t 


‘Delvinal’ Sodium vinobar- 
bital is supplied indry-filled, 
colored gelatin capsules of 
three strengths: 


% grain (brown) No. 41: 
Bottles of 100,500, and 1000 


1% grain (orange) No. 42: 
Bottles of 25, 100, 500, 
and 1000 


3 grain (orange and brown) 
No. 43: Bottles of 25, 100, 
500, and 1000 


the sodium of 5-ethyl, 5-(1-methyl, 1-butenyl) barbi- 


turic acid. 

‘Delvinal’ Sodium vinobarbital has a safe therapeutic 
index, a moderate duration of action, and seldom produces 
preliminary excitation. The course of labor is not ad- 
versely affected and uterine contractions are not per- 
ceptibly diminished. Moreover, the interval between birth 
and the onset of respiration in the infant has been reported 
to be less than when other barbiturates are used, and onl 
slightly greater than when no barbiturate is administered. 


‘DELVINAL’ SODIUM VINOBARBITAL Shi 0) by 
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DeEaTHS 
Dr. Charles Edney Burnham, Bay Springs, aged 70, died Octo- 
1 


Dr. Charles Hooper Edwards, Moorhead, aged 65, died recently of 
itis. 


Dr. John L. Gandy, Hickory, aged 73, died recently of myo- 
carditis and chronic nephritis. 

Dr. Walter P. King, Shaw, aged 77, died recently in a train 
accident. 

Dr. Jefferson Beri Mooney, Scooba, aged 73, died recently of 
cerebral hemorrhage. 

Dr. Harvey Thompson Mounger, Hattiesburg, aged 61, died re- 
cently. 

Dr. William Coleman Norris, Quitman, aged 59, died re- 
cently. 
Dr. James Robert Plummer, Forest, aged 57, died recently of 
heart disease. 

Dr. Grover Cleveland Terrell, Prentiss, aged 56, died recently of 
injuries received in an automobile accident. 

Dr. James J. Wymer, Waveland, died recently of a heart attack. 


MISSOURI 


Dr. Neil S. Moore, St. Louis, has been appointed a member of 
the Council of the Southern Medical Association from Missouri 
for a regular Council term of five years, the appointment having 
been announced by the President, Dr. M. Pinson Neal, Columbia, 
Missouri. Dr. Moore succeeds Dr. Alphonse McMahon, St. Louis, 
who, having served the constitutional limit, wa: not eligible for 
reappointment. 

Dr. John Zahorsky, St. Louis, was recently honored at a birth- 
day dinner given by the St, Louis Pediatric Society. 

Missouri Tuberculosis Association, at its annual meeting, held 
recently in Kansas City, elected Dr. Jesse E. Douglass, Webb 
City, President; Dr. E. E. Glenn, Springfield, Vice-President; 
and Dr. Newell R. Ziegler, Columbia, Recording Secretary. 

Dr. Orin Leonard Davidson, Jr., Springfield, and Miss Julia 
Norris Harrison, Tampa, were married recently. 


December 1941 


DEATHS 


Dr. Austin Byron Jones, Kansas City, aged 49, died recently 
of a heart attack. 

Dr. Hans Louis Kleine, St. Louis, aged 35, died recently of 
injuries received when he fel] from a truck during army maneuvers. 

Dr. Ulysses Grant McElvain, Kansas City, aged 71, died 
recently of chronic nephritis, arteriosclerosis and hypertension. 

Dr. Provo L, Payne, Drexel, aged 76, died recently of uremia. 

Dr, Herman J. Rickhoff, Hermann, aged 63, died recently of 
cerebral hemorrhage. 

Dr. Forest Henry Staley, St. Louis, aged 56, died recently of 
subacute bacterial endocarditis. 


NORTH CAROLINA 


Dr, Wm. M. Coppridge, Durham, has been appointed a member 
of the Council of the Southern Medical Association from North 
Carolina for a regular Council term of five years, the appoint- 
ment having been announced recently by the President, Dr. M. 
Pinson Neal, Columbia, Missouri. Dr. Coppridge succeeds Dr. 
Hamilton W. McKay, Charlotte, who, having served the consti- 
tutional limit, was not eligible for reappointment. 

A new Division of Medica] Sciences has been established at 
the University of North Carolina, Chapel Hill, to include the 
School of Medicine, the School of Public Health, the University 
Health Service and the Tricounty (Orange, Person and Chatham 
Counties) Health Service. Dr. Walter Reece Berryhill, Dean of 
the Medical School, is Chairman of the new Division. 

Dr. George M. Leiby, formerly consultant for the Division 
of Epidemiology of the North Carolina State Board of Health, 
Raleigh, and for the past year Director of the Bureau of Venereal 
Disease of the District of Columbia Health Department, Wash- 
ington, has resigned to become Assistant Health Officer of the 
Louisiana State Health Department. 

The North Carolina Neurologic and Psychiatric Association 
met at Morganton October 24. 

Dr. J. Lamar Callaway, Durham, and Miss Catharine Van 
Blarcom, Hawthorne, New Jersey, were married October 11. 


Continued on page 44 


cy, A New Universal Suture 
truly non-reactive, non-capillary, 
guaranteed physiologically inert 


An approach toward the ideal suture material is found in Plasti- 


gut Surgical Sutures, clinically developed by Dr. Joseph E. Bellas 
of Peoria. Plastigut is composed of synthetic plastic materials espe- 
cially chosen with regard to suture requirements. Histological and 
clinical evidence proves it nonreactive, noncapillary and nonabsorb- 
able. At any given stage, repair is more advanced in cases in which 
Plastigut is used than in those in which catgut is used. This is to 
be expected, since with Plastigut there is no irritating inflammatory 
and exudative reaction to hinder repair. There is no danger in 
leaving Plastigut in place; after two years it has been found intact, 
virtually a part of the supporting structures. 

Plastigut is used in smaller sizes, due to its greater tensile 
strength. Plain Plastigut is offered in sizes No. 00, 0000 and 00000. 
Black, for skin work, is offered in sizes No. 0, 0000 and 00000. 
Size No. 00 is recommended for ali general work, size No. 0000 for 
ties, size No. 00000 for plastic surgery and No. 0 for heavy tension 
sutures. 

Price—Plastigut Sutures in Sterile Tubes, length 60 inches, all sizes. 

Dozen, $3.00. Gross, $29.50. Three-gross lots, per gross, $27.50. 


References to the literature provided on request. 


A. S. ALOE COMPANY fe. 


Plastigut suture at two weeks; no reaction, in- 
ST. LOUIS, MISSOURI fi 


Plain catgut suture at two weeks; note absorp- 
tion and inflammation. 


lammation or absorption. 


19th and Olive Sts. 


be 
m 
: 
} 
. 


Vol. 34 No. 12 


SOUTHERN MEDICAL JOURNAL 


..Petrogalar 


Shut in—No exercise—-Appetite off—Sluggish bowel, all 
suggest the use of Petrogalar to assist Bowel Habit Time. 


* 

Available at all 
Pharmacies 

in 5 Types 


Petrogalar Plain adds unabsorbable fluid to the 
bowel content to encourage regular, comfortable elimina- 
tion by purely mechanical means, free of habit-forming 
tendencies. 


Children and adults alike enjoy the delightful flavor 
of Petrogalar. It is easy to take, either from a spoon or in 
water, as desired. 


*Trade Mark. Petrogalar is an aq pension of pure mineral 
oil each 100 cc. of which contains pure mineral oil suspended in an 
a jelly taining ager and acacia. 


43 


Zon the Stay-at-Home 
oul 
“plain” 
— 
Petrogalar Laboratories, Inc. - 8134 McCormick Boulevard - Chicago, Illinois ; 
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Dr. William Allen Exum, Snow Hill, and Miss Norma Selden, 
Roaring Gap, were married recently. 

Dr. Francis Duncan Gibson, Jr., Gibson, and Miss Ruth Pearle 
Gambrell, Greenville, South Carolina, were married recently. 

Dr. John Calvin Grier, Jr., Charlotte, and Miss Alice May 
Donaldson, Fort Worth, Texas, were married recently. 

Dr. Eulyss R. Troxler and Miss Catherine Kirkpatrick, both 
of Greensboro, were married recently. 


DEATHS 


Dr. Charles DeWitt Colby, Asheville, aged 75, died recently 
of arteriosclerosis and heart disease. 


Classified Advertisements 


RATES for insertion in the Classified Column are as follows: $2.00 
minimum, which includes the first 50 words; for each word in 
addition to the original 50 words, the charge is 3c. 


POSITION WANTED—Position as office assistant and nurse de- 
sired by woman aged 27, single, now employed. A-I1 references. 
Two years’ experience as assistant in up-to-date doctors’ office 
and clinic in city of 2,500 population. Also do general office 
work, typing. State salary and chances of advancement. Address 


inquiries to Dept. G-10, care SouTHERN MeEpIcaL JouRNAL, Bir- : 


mingham, Alabama. 


EDITING—Preparation of papers and reports, indexing, abstract- 
ing, bibliographies and similar services to physicians. Address in- 
quiries to Elizabeth M. McFetridge, M.A., 4810 St. Charles Ave- 
nue, New Orleans, Louisiana. 


Forgotten Charges... PP? 


Do your bank deposits reflect ALL the work you. do on 

EACH and EVERY case . . . or are there unseen leaks along 

the line? You can eliminate the hazards of hit-and-miss rec- 

E ords when you use the DAILY LOG. 

THE its a REAL protection against forgot- 

3 ten charges . . . simplified, concise, 
complete—all in one neat volume. 

WRITE—for illustrated booklet ‘“‘The 

Adventures of Dr. Young in the Field 

cf Bookkeeping.” 
COLWELL PUBLISHING CO. 
142 University Ave., Champaign, IIl. 


STAIRWAY ELEVATOR 
By use of the LEVERATOR, a hand elevator, 
a person with a weak heart may be assisted in 
going upstairs one or two steps at a time with- 
out the strain of climbing. 

Simple in Construction—Easy and Efficient 
in Operation—W eighs Less than Six Pounds 


For description and price write 


EDGAR H. JOHNSON 
EMORY UNIVERSITY, GEORGIA 
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OKLAHOMA 


Dr. Howard B. Shorbe, Oklahoma City, who is serving in the 
Station Hospital at Fort Sill, has received a commission as Cap- 
tain. 

Dr, John F. Simon, Alva, who has been on active duty at Fort 
Sill, has been promoted to the rank of Captain. 

Dr. C. A. Traverse, Alva, now stationed at Camp Bowie, 
Brownwood, Texas, has been made a Captain. 

Dr. Everett G. King, Duncan, has been promoted to the rank 
of Captain and assigned to the 64th Medical Regiment at Camp 
Bowie, Brownwood, Texas. 

Dr. H. A. Zampetti, Lawton, has been promoted to the rank 
of Captain and is in charge of the government hospital at Fort 

n, Denver, Colorado. 

Dr. R. C. Baker, Enid, has received the rank of Lieutenant 
Colonel and is now stationed with the 189th Field Artillery at 
Camp Barkeley, Texas. 

Dr. Maurice L. Peter, head of the Stillwater City-County 
Health Unit for the past two years, is studying at Johns Hop- 
kins University, Baltimore. Dr. Perry Hewitt, who has been 
doing intern work in Montreal, Canada, and on temporary leave 
from active duty as a First Lieutenant in the army reserves, 
will be acting head of the unit during Dr. Peter’s leave of ab- 
sence. 

Dr. Walter R. McBee has resigned his position as Director of 
Group Hospital Service of Oklahoma to accept the Directorship 
of Group Hospital Service of Texas. 

Dr. Henry S. Browne and Mrs. Willie Myers Broach, both of 
Tulsa, were married recently. 


DEATHS 


Dr. Allen Grant Flythe, Durant, aged 45, died recently of 
Rocky Mountain spotted fever. 

Dr. George Irwin Garrison, Oklahoma City, aged 90, died re- 
cently following a fracture of the hip. 

Dr. Jacob Cicero Warmack, Oklahoma City, aged 71, died 
recently of coronary occlusion, 

Dr. Absalom J, Welch, McAlester, aged 84, died recently of 
senility. 


SOUTH CAROLINA 


Dr. H. R. Coleman has moved from Columbia to Wilmington, 
North Carolina. 

Dr. Wardlaw Hammond, formerly of Greenville, is now located 
zt Camp Stewart, Georgia. 

Dr. George Smith, Florence, an officer in the Medical Corps 
of the United States Army, is now located in Puerto Rico. 

Dr. George Dean Johnson and Miss Betty Heath, both of Spar- 
tanburg, were married October 11. 

Dr. Jack Bell, Greenville, and Miss Mary McLees, Greenwood, 
were married October 25. 


DEATHS 


Dr. Allston Moore Willcox, Conway, aged 62, died October 2. 

Dr, George H. Jones, Crescent, aged 72, died recently. 

a. John Julius LaRoche, Jr., Charleston, aged 54, died re- 
cently. 

Dr. George Dawson Walker, Johnston, aged 62, died recently of 
cerebral embolus. 


TENNESSEE 


East Tennessee Medical Association has elected Dr. D. R. 
Roach, Morristown, President; Dr. Walter Hankins, Johnson 
City, and Dr. Thomas Roberts, Sweetwater, Vice-Presidents; and 
Dr. J. M. McCulloch, Maryville, Secretary-Treasurer. 

Dr. E, S. Leek has moved from Bell Buckle to Petersburg. 

Dr. J. T. Gordon has moved from Petersburg to Lewisburg. 

Dr. R. W. Hahs has moved from Tren »n to Murry, Kentucky. 

Dr. O. L. Hill has moved from Selmer to Tulsa, Oklahoma, 

Dr. H. H. Hudson has moved from Memphis to Knoxville. 

Dr. Russell B. James has moved from Madison College to South 
Pittsburg. 

Dr. J. D. Henderson has moved from Knoxville to Boyds Creek. 

Dr. Frank C. Womack, Jr., Nashville, and Miss Agnes L. 
Hightower, Nacoma, Texas, were married recently. 

Dr. John L. Died and Mrs. Mildred Delk, both of Memphis, 
were married recently. 

Dr. Carl Erving Adams, Nashville, end Miss Jennie Mae 
Mitchell, La Vergne, were married recently. 
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A PROTEIN FOOD CONCENTRATE 


1 02. PKe. 4.2 EGGS, or 


OF PLAIN, NTAINS 


aNox. < 1.7 PTS. MILK, or 


GELATINE PROTEIN AS 
9.1 02. WHEAT CEREAL 


We have prepared a pamphlet on the 
AMINO ACID COMPOSITION protein value of Knox Gelatine. ‘It 
Seana 87 protein supplementation Knox Gela- 
*Arginine 8.2 tine is an easily digestible concen- 
Soom Acid -. trated protein for the purpose. Among 
58 its 15 amine acide are 7 of the 10 con. 
Glycine 25.5 sirlered “essential? 
*Histidine 0.9 Because of its purity and high con- 
—— os centration Knox Gelatine is a conve- 
*Leucine 71 nient.means for increasing the protein 
“Lysine 5. intake for pre-operative and post- 
Operative cases, for convalescents, and 
Proline 19.7 for assisting the metabolism of patients 
Serine 0.4 suffering from non-specific asthenia 
*Threonine 1.4 feti 
*Tryptophane 0.0 
*Valine 0.0 Your hospital will procure Knox 
* Dietary Essentials. Gelatine for your patients if you spec- 
ify it by name. 


KNOX GELATINE asses 


Send This Coupon for Useful Dietary Booklets -—<———"=—* 


(The Protein Value of Plain, Unflavored Gelatine (Reducing Diets and Recipes 
0 The Diabetic Diet DO Peptic Ulcer 0 Infant Feeding 


KNOX GELATINE, Johnstown, N. Y., Dept. 408 
Please send me FREE booklets for the medical profession as checked. 


Name 
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DEATHS 


Dr. Houston Bate, Savannah, aged 38, died recently of cardio- 
renal disease. 

Dr. Vernon Otis Buttram, Crossville, aged 39, died October 1 
from injuries received when he fell from a speeding ambulance. 

Dr. W. F. Cannon, Fayetteville, aged 72, died November 5 
from injuries received in an accident, 

Dr. John Frick, Memphis, aged 72, died recently of pneu- 
monia. 

Dr. Thomas Ap R. Jones, Knoxville, aged 75, died October 9. 

Dr. W. H. McCollum, Jonesboro, aged 73, died recently. 

Dr. J. D. McCord, Lynchburg, aged 59, died October 31. 

Dr. William F. Roberts, Troy, aged 72, died recently of pneu- 
monia following cerebral hemorrhage. 


TEXAS 


Postgraduate Medical Assembly of South Texas will hold its 
tenth annual clinical meeting at the Rice Hotel, Houston, Decem- 
ber 4. The session is a project of the Eighth, Ninth and Tenth 
Councilor Districts of the State Medical Association. 

Fourth District Medical Society has elected Dr. F, T. MclIn- 
tire, San Angelo, President; Dr. F. M. Burke, Coleman, Vice- 
President; and Dr. R. R. Lovelady, Santa Anna, Secretary-Treas- 
urer. 

Thirteenth, Northwest Texas, District Medical Society has 
elected Dr. C. O. Terrell, Sr., Fort Worth, President; Dr. J. 
Frank Clark, Abilene, Vice-President; and Dr. B. B. Griffin, 
Graham, Secretzry-Treasurer. 

Fifteenth, Northeast Texas, District Medical Society has elected 
Dr. Robert Y. Lacy, Pittsburg, President; Dr. Bain Leake, Glade- 
water, Vice-President; and Dr. Hugh M. Ragland, Gilmer, Secre- 
tary-Treasurer. 

The Board of Regents of the University of Texas, Galveston, 
at a meeting in Austin, approved plans for the construction of a 
hospital for students at the University of Texas and bids will be 
called if the Federal Government will approve material require- 
ments. 

The hospital and equipment of the Alice Hospital Corporation 
was recently purchased by a new corporation known as the 
Physicians and Surgeons Hospital of Alice. The stockholders and 
board of directors of the new corporation are Dr. G. G. Wyche, 
Dr. P. S. Joseph, Dr. J. H. Strickland, Dr. M. H. Appell, Dr. 
C. L. Behrns and Mr. E. A. Austin. Officers are: Dr. G. G. 
Wyche, President; Dr. P. S. Joseph, Vice-President; and Mr. 
E. A. Austin, Secretary. 

Texas Association of Obstetricians and Gynecologists has elected 
Dr. Minnie L. Maffett, Dallas, President; Dr. Minnie C. O’Brien, 
San Antonio, Vice-President; and Dr. Julius MclIver, Dallas, 
Secretary-Treasurer. 

A new hospital at a cost of approximately $75,000, including 
the equipment, is being built at Alvin by Dr. G. J. Hayes and 
his associate, Dr. Walter Muetz. The hospital opened officially 
December 1. 

South Central Section of the American Urological Association, 
at its twenty-first annual meeting, held in Galveston recently. 
elected Dr. Henry S. Browne, Tulsa, Oklahoma, President; Dr. 
Everett E. Angle, Lincoln, Nebraska, Vice-President; and Dr. 
H. T. Low, Pueblo, Colorado, Secretary-Treasurer. 
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Sweetwater Hospital staff, Sweetwater, has elected Dr. R. R. 
Allen, Chairman, and Dr. C. A. Rosebrough, Secretary. 

Hillcrest Memorial Hospital staff, Waco, has elected Dr, Clayton 
J. Traylor, President; Dr. Ernest Johnson, Vice-President; and 
Dr. Paul Power, Secretary. 

Plans are being made to 2dd an annex providing about 60 beds 
to the Angelina County Hospital, Lufkin, 

The Hanna Hospital, Clinic and Bath House, containing 20 
rooms, was recently opened at Glen Rose by Dr. John J. Hanna. 
Dr. Hanna for the past 33 years has practiced at Quanah. 

University of Texas Faculty of Medicine, Galveston, has three 
new departments: Department of Dentistry and Stomatology, De- 
a of Military Medicine, and the Department of Extension 

rvice. 

University of Texas Faculty of Medicine, Galveston, announces 
the following faculty changes: Dr. W. S. Wallace, from Instructor 
of the Department of Radiology to Assistant Dean; Dr. J. E 
Williams, from Assistant Dean to Associate Dean and to the 
Superintendency of John Sealy Hospital; Dr. Carl A. Nau, 
Dr. A, Packchanian and Dr. Bruce Martin to the teaching staff 
of the Medical Branch. Dr. E. Wilkinson, from Vanderbilt 
University, Nezshville, Tennessee; Dr. John M. Thiele, formerly 
of San Antonio, and Dr. Calvin O. Koch have been added to 
the Department of Pediatrics. Dr. R. F. Casey, a graduate of 
the University of Texas School of Medicine and formerly at the 
St. Luke Hospital, Denver, Coiorado, has been added to the De- 
partment of Laryngology. 

Dr. Frank A. Mack, Goliad, has been doing postgraduate work 
in obstetrics at the University of Chicago. 

Dr. W. R. Newton, Jr., Cameron, has been doing postgraduate 
work in surgery at Chicago. 

Dr. R. J. White, Fort Worth, has been named Chief Surgeon 
of the Fort Worth and Denver and Wichita Valley Railways, 
succeeding Dr, Clay Johnson, resigned. 

Dr. H. H. Cartwright, Breckenridge, has been doing postgrad- 
uate work at Rochester, Minnesota. 

Dr. Austin E. Hill, formerly Assistant City Health Officer, 
has been appointed City Health Director of Houston, 

Dr. Allen E. Walker, Ferris, is sailing for Britain in response 
to the British Red Cross cal] for American physicians. 

Dr. C. E. Wilson, Wink, has been appointed Associate Health 
Officer of Winkler County. 

Dr. John D. Martin, El Paso, is doing postgraduate work in 
the New York Eye and Ear Infirmary. 

Dr. Edgar Yeager, Mineral Wells, has completed postgraduate 
work in x-ray therapy in the Cook County Hospital, Chicago. 

The following physicians have heen appointed superintendents 
of state eleemosynary institutions replacing superintendents whose 
contracts expired: Dr. Aloysius T. Hanretta, at Rusk State 
Hospital, succeeding Dr. Morris S. Wheeler; Dr. Lewis Barbato, 


- Galveston, at San Antonio State Hospital, succeeding Dr. William 


J. Johnson; and Dr. Chester A. Shaw, Rusk, at Big Spring State 
Hospital, succeeding Dr. George T. McMahan, 

Dr. Moises S, Hernandez and Miss Jamie Dave Baker, both of 
Dallas, were married recently. 

Dr. Britton E. Pickett, Jr., Carrizo Springs,-and Dr. Mary 
Ruth Britain, Conway, Arkansas, were married recently. 

Dr. James Thyron Boyd, Abilene, and Miss Kay McQuaide, 
Jacksonville, were married recently. 

Dr. J. B. N. Walker, Brownwood, and Miss Mary Josephine 
Quick, Dallas, were married recently. 
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LaMOTTE BLOOD CHEMISTRY SERVICE 


LaMOTTE BLOOD SUGAR OUTFIT 


For Ba as estimation of fear sugar sugar per 100 c.c. of blood. Direct 
in determining sugar tolerance for «oh ae 
diabetic patient. Uses only few drops results ex Only 20 


Invaluable for in- Complete with instructions, price 
Accurate to 10 mg. of $24.00, f.o.b. Baltimore, Maryland. 


This Service includes a series of similar outfits | for conducting the following 


Hi, Blood pH, Gastric Acidity, Calcium-Phosphorus, tlood Bromides, 
ulfanilamide, Sulfapyridine, Sulfathiazole, Sulfaguanidine, Sulfadiazine. 


PRODUCTS CO., Dept. S., Towson, BALTIMORE, MD. 
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VEGEX AND VEGEX-VITAFOOD DRIED BREWERS 
YEAST FOR THE COMPLETE VITAMIN B COMPLEX 


“The simplest definition of the vitamin B com- 
plex is that it is an assemblage of the water- 
soluble vitamin factors present in yeast.” (The 
Lancet, November 2, 1940, page 558.) 


Vegex, the autolyzed extract of grain grown brewers’ yeast, has long been the 
standard for the complete vitamin B complex in important medical centers 
throughout the world as well as in private practice. 

Thiamin, riboflavin, B nicotinic acid and the components of the “filtrate 
factor” are all contained naturally within the yeast cell. The autolyzing or self- 
digestion process breaks open the yeast cell, thereby making the contents of the 
cell more readily available. 


Autolyzing the yeast frees or develops a potent anti-anemic principle which 
has been identified as the extrinsic factor. There have been over sixty pub- 
lished reports in medical literature on the successful use of Vegex in the anemias. 


When the vitamin B complex is required it should be remembered that there 
is no more potent or complete source than brewers’ yeast or its extracts like Vegex. 


In their article on “Riboflavin Deficiency in Man” (New England Journal 
of Medicine, 221:921-926, 1939), Jolliffe, Fein and Rosenblum state that they 
found Vegex relieves both riboflavin deficiency and pellagra. 


Easily Administered 


Vegex is in paste form. The meat-like flavor is characteristic of autolyzed 
yeast proteins but Vegex is meat-free. A scant teaspoonful dissolved in a cup of 
hot water makes an instant bouillon. Or Vegex may be added to other soups, veg- 


etables, milk, etc. | 
Vegex-Vitafood Dried Brewers Yeast 


Over five million pounds of Vegex-Vitafood Dried Brewers’ Yeast have gone 
into the South for the successful treatment of pellagra. Few, if any, products 
have been kept so closely under the direction of physicians and health officers. 


Samples for clinical or professional use will be sent on request. 


VITAMIN FOOD CO., INC. y. VEGEX, INCORPORATED 
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DEATHS 
Dr. Frank Atha, Austin, aged 70, died recently of vasomotor 


collapse. 

Dr. James H. Bute, Houston, aged 62, died recently. 

Dr. Charles C. Foster, Granger, aged 72, died October 3 of 
cerebral hemorrhage 

Dr. Dick Frank Houston, McKinney, aged 74, died recently. 

Dr. Alexander R. Jarrett, Granbury, aged 85, died recently. 

Dr, Allen Johnson, San Antonio, aged 51, died in November. 

Dr. Leroy Worth Kuser, Gainesville, aged 65, died recently. 

Dr. Robert D. Lindley, Dallas, aged 67, died recently of hyper- 
tensive myocarditis. 

Dr. Hugh Ellen Longino, Texarkana, aged 47, died recently. 

Dr, Milton Lee Martin, Denton, aged 72, died recently of carci- 
noma of the intestine. 

Dr. John Dougal McGregor, El Paso, aged 82, died recently. 

Dr. Joseph Earl Peden, Fredericksburg, aged 62, died recently 
of heart disease. 

Dr. Oscar Luna Smith, Atlanta, aged 47, died recently of acute 
dilation of the heart. 

Dr. Jackson C. Strawn, Lyford, aged 66, died recently. 

Dr. Martin Lee Wilbanks, Greenville, aged 67, died recently 
of coronary thrombosis. 


VIRGINIA 


Medical Society of Virginia, at its annual meeting, held at 
Virginia Beach in October, installed Dr. Roshier W. Miller, 
Richmond, President; and elected Dr. J. M. Emmett, Clifton 
Forge, President-Elect; Dr. James W. Anderson, Norfolk, 
Dr. Ernest G, Scott, Lynchburg, and Dr. James P. Williams, 
Richlands, Vice-Presidents. The 1942 meeting will be held at 
Roanoke. 

Southwestern Virginia Medical Society has elected Dr. W. C. 
Daudill, Pearisburg, President; Dr. James P. King, Radford, Vice- 
President; and Dr. David B. Stuart, Roanoke, Secretary-Treasurer. 

‘Tazewell County Medical Society has elected Dr. Rufus Brit- 
tain, Jewel Ridge, President; Dr. Henry C. Davis, Vice-Presi- 
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dent; and Dr. Mary Elizabeth Johnston, Tazewell, Secretary- 
Treasurer, reelected. 

At the opening of the Medical College of Virginia, Richmond, 
a new laboratory for pharmacy was dedicated as a memorial to 
the late William G, Crockett, Phar.D., Professor of Pharmacy 
at the College for many years before his death in 1940. Funds 
for the memorial, which is in McGuire Hall, were contributed by 
friends and professional associates of Dr, Crockett. 

Dr. Samuel D. Sturkie, formerly of Charlottesville, has been 
appointed Health Officer of Smyth County, succeeding Dr. Wil- 
lard W. Griggs, Marion, who resigned to take charge of the 
Health Department in Newport News. 

Dr. Henry G. Steinmetz, Arlington, has been placed in charge 
of the Health District incorporating Page, Warren and Shenan- 
doah Counties, succeeding Dr. John B. H. Bonner, Luray, who 
resigned to enter practice in Elizabeth City, North Carolina. 

Virginia Radiological Society, at its recent annual meeting, 
reelected Dr. Wright Clarkson, Petersburg, President; Dr. Clayton 
Eley, Norfolk, Vice-President; and Dr. C. H. Peterson, Roanoke, 
Secretary-Treasurer, 

Virginia Urological Society, at its recent annual meeting, elected 
Dr. Linwood D. Keyser, Roanoke, President; Dr. B. E. Harrell, 
Norfolk, Vice-President; and Dr. W. W. Koontz, Lynchburg, 
Secretary-Treasurer. 

Virginia Pediatric Society has elected Dr. W. L. Harris, Nor- 
folk, President; Dr. Leta J. White Petersburg, Vice-President; 
and Dr. Edwin A, Harper, Lynch surg, Secretary-Treasurer, 

Virginia Obstetrical and Gyne-slogical Society has elected Dr. 
A. M. Groseclose, Roanoke, President; Dr. H. C. Spalding, Rich- 
mond, Vice-President; and Dr. W. C. Winn, Richmond, Secre- 
tary-Treasurer. 

Dr. Warren T. Vaughan, Richmond, delivered the convocation 
address at the opening of the University of Michigan Medical 
School, Ann Arbor, early in October and was awarded an hon- 
orary degree of Master of Science at the convocation exercises, 
the schoo! of which his father, the late Dr. Victor C. Vaughan, 
was for many years Dean. 

Dr. William B. Porter, Professor of Medicine, Medical College 
of Virginia, Richmond, has been reelected a visiting professor on 
the faculty of the University of Puerto Rico. 
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EFFECTIVE THERAPY 


IN 


REQUIRES ANALGESIA - BACTERIOSTASIS, AND DEHYDRATION 
OF THE TISSUES. 


THE DOHO CHEMICAL CORPORATION, New York - Montreal - London 
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It is difficult to plan nutritionally-good 
diets when a large proportion of foods 
eaten have had most of the minerals and 
vitamins removed by refining. 


HALF-HEALTH, 
HALF-STRENGTH, 
HALF-HAPPINESS 


... can result from diets which are not quite 
good enough.’ You know well, doctor, the 
insidious character of a sub-clinical vitamin 
and mineral deficiency. No pathology, no objective 
symptoms, no specific complaint — yet the patient 
feels below par, lacks vitality, and is often depressed. 
You take a rational step towards meeting this nutri- 
tional challenge with ... 


I-SYNE RAL the Original Vitamin-Mineral Concentrate 


(FUNK-DUBIN) 


NOTE, DOCTOR... when 
treating specific ail- 
ments, prescribe VI- 
SYNERAL as an aid in 
establishing an optimal 
vitamin-mineral regi- 
men to help revitalize 
the patient’s system and 
encourage a faster and 
more satisfactory re- 
sponse to your specific 
therapy. 


Contains VITAMINS A, B:, B2(G), C, D, E and other 
B Complex factors, together with essential MINERALS: 
calcium, phosphorus, iron, copper, iodine, manganese, 
magnesium and zinc in Funk-Dubin balances. 
There are 5 DISTINCT VI-SYNERAL™ PRODUCTS supply- 
ing specially balanced vitamin-mineral potencies for 
FIVE DIFFERENT AGE GROUPS: 1. INFANTS AND CHIL- 
DREN 2. ADOLESCENTS 3. ADULTS 4. EXPECTANT AND 
NURSING MOTHERS AND 5. SPECIAL GROUP (MIDDLE- 
AGED AND AGED PATIENTS). 


*T.M.Reg.U.S.Pat.Off. _Literat d ple upon request. 
1 Report of National Nutrition Conference for Defense, 
Washington, D. C., 1941 


U. S. VITAMIN CORPORATION 


250 East 43rd Street, New York, N. Y. 
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Dr. Harry Walker, Richmond, has been elected to membership 
in _ American Clinical and Climatological Association. 

Julian L. Rawls, Norfolk, was elected President of the 
pe. Association for the Study of Neoplastic Diseases at its 
recent meeting, held in Washington, D. C 

Dr. George C. Snead, formerly of Clinchco, is now engaged in 
general practice at Radford. 

Dr. J. D. Kernodle recently resigned as Associate in Pathology 
at the Medical College of Virginia, Richmond, to accept the posi- 
tion as Director of the Clinical Laboratory, Wichita Falls Clinic 
Hospital, Wichita Falls, Texas. 

Dr. McLemore Birdsong, Charlottesville, and Miss Charlotte 
ae Se Petersburg and Charlottesville, were married 

r 18. 

Dr. Charles Fleetwood James, Fortress Monroe, and Miss Eliza- 
beth Lavonia Scott, Tallahassee, Florida, were married recently. 

Dr. Emelia Ester and Mr. Thomas C. Wood, both of Richmond, 
were married recently. 

Dr. Arthur Broaddus Gravatt, Norfolk, and Miss Ruth Bailey 
Latham, Richmond, were married October 4. 

Dr. Don Peters, Jr., Lynchburg, and Miss Betty Sowards, Lex- 
ington, Kentucky, were married recently. 

Dr. William Thomas Pugh, Lynchburg, 
Kendig, Kenbridge, were married recently. 

DEATHS 

Dr. John A. Baker, Farmville, aged 60, died recently of carci- 
noma of the stomach. 

Dr. Charles Dudley Barksdale, Sutherlin, aged 68, died re- 
of coronary thrombosis. 

John Randolph Tucker Carmichael, Charlottesville, aged 
died recently. 
Dr. Louis Edward Fuller, Danville, aged 69, died recently of 
cerebral hemorrhage and hypertension. 
so Bolivar B. McCutchan, Clifton Forge, aged 70, died re- 
cently. 
Dr. Isaac Peirce, Tazewell, aged 77, died recently of gastric 
ulcer and hemorrhage. 

Dr. Clarence Albert Ransom, East Falls Church, aged 59, died 
recently. 


and Miss Frances 
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Dr. Francis Wayles Shine, Charlottesville, aged 67, died re- 
cently of myocarditis, hypertension and arteriosclerosis. 

Dr, A. B, Smith, Snowville, aged 83, died recently. 

Dr. James Henry Smoot, Woodstock, aged 74, died recently of 
tuberculosis. 

~ Samuel Meredith Wilson, Lynchburg, aged 59, died re- 
cently. 


WEST VIRGINIA 


Dr. Fred R. Whittlesey, for the past year on the faculty of 
the Medical School of the University of Nebraska, Omaha, has re- 
turned to Morgantown and is affiliated with the teaching staff 
of the West Virginia School of Medicine. 

Dr. R. H. Jones has moved from Montgomery to Fairmont. 

Dr. R. S. Widmeyer has moved from Parkersburg to Jackson- 
ville, Florida, 

De. J: &. —— formerly of Scarbro, is located at Oak 
Hill Hospital, Oak H 

Dr. Guy Hinsdale, aes Sulphur Springs, is the American 
representative of the International Society of Medical Hydrology 
and Fellow of the Royal Society of Medicine, London. 

Dr. J. R. Chitwood, formerly of Ivanhoe and Wytheville, after 
completing a two-year residency in medicine, obstetrics and - 
atrics at the City Hospital, Winston-Salem, North Carolina, is 
now located for general practice at Rainelle, West Virginia. 
he Joseph L. Greene has moved from Logan to Washington, 


Dr. K. E. Gerchow has moved from Beckley to Morgantown. 

Dr. E. K. Munn, Watson, has moved to Jenkins, Kentucky. 

Dr, R. J. Condry, formerly of Elkins, is in active service as 
Lieutenant Commander at United States Naval Hospital, Brook- 
lyn, New York. 

Dr. William A. Wallace, Martinsburg, has been doing post- 
graduate work at Harvard. 

DEATHS 

Dr. John Henry Bird, Rock, aged 63, died October 14 of coro- 

nary thrombosis. 


ae ae Frederick Petersen, Charleston, aged 48, died Oc- 
tober 1. 


OINTMENT SPECIALISTS SINCE 1900 


list of 65 formulae. 


1063 Bardstown Road 


Again the leaders in the field of Ophthalmic Ointments bring you two 
new products. Where indicated we invite you to try— 


SULFANILAMIDE OINTMENT 5% List No. 64 
and 


SULFATHIAZOLE OINTMENT 5% List No. 65 


We are carrying these “SULFA” products as a regular stock item and can 
give you immediate delivery. Also, while we list these products in 57 
strength our private formulae department will supply you in any strength 
desired in minimum quantities of three dozen. A card will bring you our 


MANHATTAN EYE SALVE CO., INC. 


Louisville, Ky. 
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NEURALGIA MUSCULAR RHEUMATISM LUMBAGO | 
7 
LOCAL ANALGESIC - COUNTERIRRITANT - RUBEFACIEN 
= 


in the past a frequent complaint from mothers was the expense 
incurred when the large bottle of antiricketic 


was accidentally upset. 


can'L dpill 


OLEUM PERCOMORPHUM 


Even if the bottle of Oleum Percomorphum is accidentally tipped over, there is no loss of 
precious oil nor damage to clothing and furnishings. The unique Mead’s Vacap-Dropper* 
is a tight seal which remains attached to the bottle, even while the antiricketic is being 
measured out. Mead’s Vacap-Dropper offers these extra advantages also, at no increase in price: 


Unbreakable 

Mead’s Vacap-Dropper will not 
break even when bottle is tipped 
over or dropped. No glass dropper 
to become rough or serrated. 


No 2 messiness” 


Mead’s Vacap - Dropper protects 
against dust and rancidity. Rancid. 
ity reduces vitamin potency.) Sur- 
face of oil need never be exposed to 
light and dust. This dropper cannot 
roll about and collect bacteria. 


Accurate 

This unique device, after the patient 
becomes accustomed to using it, 
delivers drops of uniform size. 


No deterioration 

Made of bakelite, Mead’s Vaca 
Dropper is impervious to oil. No 
chance of oil rising into rubber 
bulb, as with ordinary droppers, 
and deteriorating both oil oat tub- 
ber. No glass or bulb to become 
separated while in use. 


*Supplied only on the 50¢.c. size; the 10¢.c. size is still supplied with the ordinary type of dropper. 


OLEUM PERCOMORPHUM 


More Economical Now Than Ever 


MEAD JOHNSON & COMPANY ¢ EVANSVILLE, INDIANA, U.S. A. 


How to Use 
MEAD’'S 
Vacap-Dropper 


Gage firmly over top opening 
and regulate rate o 


Please enclose professional card when requesting samples of Mead Jobnson products to cooperate in preventing their reaching anauthorized persons. 
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Z Remove both top and side caps, 
varying the degree of pressure. 
Oleum Percomorphum is best 
measured into the child’s 
tomato juice. This is just as 
convenient and much safer 
than dropping the oil directly 
into the baby’s mouth, a — 
tice which may provoke a 
| coughing spasm. 
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DAILY SOURCES OF VITAMIN B, 


viTAMIN 
COW'S MILK (3 LU. perc.) 


UNITS) age DEXTRI-MALTOSE WITH EXTRACTS OF WHEAT EMBRYO 
AND YEAST (M4 U. per oz.) 


| (100 1. per oz) 
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DEXTRI-MALTOSE 
WITH EXTRACTS GF WHEAT 
AND YEAST 
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1 Mg. Thiamine Hydrochloride is equivalent to 333 International Units vitemin By. 
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COW'S MILK 
AGE, Most, 2 3 4 5 6 868 24 
WEIGHT, ths, 7 10 5 20 5 
WILK, 02. 10 6 18 28 32 32 
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The Sickle Has Lost Its 


SLOWLY BUT SURELY, MEDICAL SCIENCE 1S CONQUERING SYPHILIS 


Mapharsen offers a record for effectiveness and 
safety as an antiluetic which has not been surpassed 
by any other arsenical since the days of Ehrlich. The 
proof lies in the more than ten million intravenous 
injections administered over a seven year period. 

Directly spirocheticidal without chemical change 
within the body, Mapharsen exhibits relatively con- 
stant parasiticidal value. It makes possible intensive 
action against the spirochete with comparatively 
small doses of arsenic. Untoward reactions are 
fewer and less severe than those attending use of 
arsphenamine and neoarsphenamine. 

Convenience and ease mark the preparation of 
Mapharsen solutions. Mapharsen dissolves readily 
in distilled water to form a neutral solution isotonic 
with the blood—no neutralization required. 

Mapharsen (meta-amino-para-hydroxy-phenylar- 
sine oxide hydrochloride) contains 29 per cent arsenic 
in trivalent form. It does not become more toxic in 
the ampoule, in the solution, in the body, or when 


exposed fo air. 


Supplied in 0.04 Gm. and 0.06 Gm. single-dose ampoules, 
and in 0.4 Gm. and 0.6 Gm. multiple-dose (10 dose) ampoules. 


A product of modern research offered 
to the medical profession by 


PARKE, DAVIS & 
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